MARYLAND STATE DEPARTMENT OF HEALTH 0128 1 


2411 N, Charlee St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


{For Me. infants give residence of mother) 
State... wy: ae) 4. a a 


City oF towe.... fh é hehehe 
How fong in above place of death?..........cresseecee PARTE EERE If outside city or town limits, write RURAL and give nesrest town) 
Hospital, institution, or street address where death occurred: 


1, PLACE OF DEAT 


Street No... 


eween || 2.(a) If veteran, name w Ma 


5. Color or race Von ingle, married, widowed, or divorced 
Wi apie LSep) 20, DATE OF DEATH. ee. wh. [te re 
(I MOE... CL Aa Mee res | ea it death occurred on the date above stated; that Laflendep deceased from 
m_-*, A hao ROA, OO ZA L. a = 2 oe 


VILLA ce tee and that I last saw h.,ateamenallve on... ‘Le ue é. — abe, 


Mab ¢. | If tess than one day DURATION 


How long in hospital or institution?. 
“3.(a) FULL NAME 


6.(0) Name of husband or wife. 


Tinh 
deceased (mo., day, yr.) 


8. AGE: Years 


SO 


vo I 


Supply every item of information carefully. Thi 


is especially important. Physicians: please write the causes of death clearly and legibly. 


10, Usuat occupation... Leh, Ot Festa’ ‘cae che oot 
Brave 


11. industry of bustpess 


MARGIN RESERVED FOR BINDING 


4 = 
= 12, name APVLLM hb GMM... ans oe Oth 4 

| 19. Birthplace 2, es se BLO od EE Be 

me g ie (include pregnancy within 3 montis of death) 
Fa fA OTC Xx 

= SEs WaT BMI cece ef eet Sef. cote Mc cons svar enagtesay asf ov ove evscoveastaUaretbonversensonpvegeeroeace=csnese é 

=] Major findings ef operation: 

=| 15. Birthplace 


Antopsy results,.... 
PHYSICIAN: Plesse 


E WRITE PLAINLY, WITH UNFADING INK. 


22, VIOLENCE: '{ death was due to external causes, fill In the following; 
Accident, suicide, or homicide... 


Where did Injury occur’ 


VS Al5 


AV 


ree’d by registrar) 


* eats Registrar | 


igo 


ny 


WITH UNFADING INK. Supply every item of information carefully. 
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e_correct 


cians: please write the causes of death clearly and legibly. 


age is especially important. Physi 


PLEASE WRITE PLAINLY, 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () |] 252 


OF DEATH 


Reg. Dist. No....rcscsssscscccsseessees 


. PLACE OF DEATH: 


Csi. Anne Arundel MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county Baltimore | 


CITY (if outside corporate limits, write RURAL 
OR and give nearest town) % 
TOWN Crownsville 


LENGTH OF STAY 
(in this place) 


days 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town Baltimors 


HOSPITAL OR 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(a)... 
DUE TO 


Immediate cause 


dO Eihecedent cause(s) 


Diseases or conditions, if any, 
giving rise to tbe above cause 
stating underiying cause last 


rs 

IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Lung Tuberculosis 


ae STREET (if rural, give location) 
ADDRESS 
STREET ADDRESS Crownsville State Hospital 1923 Clifton Avenue WA 
3. Rom (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
H OF 
(Type or Print) Matthew Alston | peata: 2/20/52 19 
5. SEX: 6. CoHeR OR ie wapoweD, BivoRe = 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HRS. 
3 » DI ‘CED, Months | Days | Hours | Min. 
male éélored (Specify): MATT: June 1,1920 Si a, | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. Ce ue WIIAT 
work done during most of working life, INDUSTRY: 7 ae COUN’ 
vembeitthiel per fransfer Vo} °2 Littleton WO, USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
___ Whit Alston Susie Alston 
“15, Was Deceasen Even Ix U.S. ARMED Forces? 16. SoclaL Secunry No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of| 
No service) | Susie Alston 1923 Clifton ave. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


ONSET AND DEATH 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


(DEGREE OR TITLE) 


none none Yes) No 

2. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OGCURIED | How Dib GRY OCCUR? 

3 t whi 

INJURY none BOM wacky oatereticia) none 

22. I hereby certify that I attended the deceased frome} 8652... Ere ALO Seeccacs , tof. 20/52, 19......., that I last saw the deceased 
Pals) , and-that death occurred ath. 2h0..AaMom., from the causes Send on the date stated above. 


ADDRESS ne 1 SIGNED 


i) 
REREOP * | NAME OF CEMETERY is ATION (City, town, or aS D/52 
Lip, 1o2-| Lettie t#a) 


Mak Picks ees A DRESS BY 


rect ave 


The 


pply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
is especially impertant. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Su 


! 


PLEASE WRITE PLAINLY, 


; r MARYLAND STATE DEPARTMENT OF HEALTH 01283 


: CERTIFICATE OF DEATH 


FOR ee ghenal EXAMINERS Reg. Dist. No.....4.. 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT STAT) y COUNTY. 
J MARYLAND 
CITY Uf outside corporate limite, write coe and] LENGTH OF STAY || CITY al gulaide cordorate Tima, write RURAL and give nearest town) 
e neargat towrt) [In oes dean sli OR PO. (ee 
TOWN Lbs Town /- A ece/ 
HOSPIPAL OR STREET It rurgl, give location) 
INSTPCUTION OR Q oe ADDRESS, he Lh pag vi ai Faye n 
STREET ADDRESS al 
“3. NAME OF (First) (Middle) (Last} 4. DATE (Month) (Day) (Year) 
DECEASED 9 A ¢ as Pee 2 
(Type or Print) LAA QA DEATH -7-€.2— 2-95: 


rear |If under 24 hre. 
Hours | Mio. 


TLunder 1 
Months | ays 


& 9. AGE last birthday 


R Om RACE 7. SEWQLE, MARRIED, 8. DATE OF BIRTIL 
| “ ED, DINGRERD, 


ym. 


Specify) £44 
10b, Kino oF at) 


10a. USUAL OCCUPATION (Give | kind of work 
donggiurzin, it pf, wor! life, even iL retired) 


| 12, CimizeN or WHAT 
Sr 


16. Socrat, Security re) 
Hb 0 OS of WK 

18. MEDICAL SERLIRGATTON 
1. DISEASES OR CONDITIONS cee apy TO DEATH 


THER'S NAM 
Ag444 p UW Ay 
15. WAS DBGRASED Evin [nw U.S. ines Forces? 
(Yea, no, pieponn) [ittyes = give war or dates of 


INTERVAL BETWEEN. 
ONseT AND DEATH 


Immediate cause (a). 


HAO 
420) Antecedent cause(s) 
Diseases or conditions. If any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death hut not ll 
related to the disease or condition causing deeth. 


isa, D pial yi hoce OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
-, _ Yes 0 Nod 


21, EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [orn CONTRIBUTING 1 | oF OF Office hidg., etc.) 
CAUSE OF DEATH. bo er URY =x 


TIME (Month) (Day) (Year) ae INJURY OCCURRED HOW DID INJURY OCCUR? 
OF a ee | hile at Not while | 
INJURY ml work Oat work 


22. I certify thot I took chorge of the remains described above, held pe ora |, Inspection we Inquiry KK thereon and from the evidence 
obtained by said Autopgy, a or Inquiry, find thai szid deceased died « on. the dzy stated above, ond death in my opinion resulted 
from: noturol couses accident |], suicide ], homicide , undetermined —). 


é IGNATURE HR iiewesien yt) y “y eek ad e/ 


DATE SIGNED 


- BU Sin | DATE THEREOF | NAME OF CEMETERY OR-GREMATORY | LOCATION cee town, or col 
re ect : 
Lak xs SS Citar AACE LL. Gs, Pi, 
DATE k oe LOCAL pair > SIGNATURE 24. FUNERAL, DIRECTOR ,) a 
ag ns ct fez 2% MI Gote Sra De Famed 


YT 


VS. A15A 


Be 


iy. The correct a 


tem of information carefull. 


please write the causes of death clearly and legibly 


NG INK. Supply every 


lelans: 


. MARGIN RESERVED FOR BINDING 
' Prfias E WRITE PLAINLY, WITH UNFADI 


ix especially important. Physi 


~ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH ( 1284 


CERTIFICATE OF DEATH 


6 ; r 
FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATH" s aa ae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTS A Pe STATE COUNTY 
Ahh User th th MARYLAND 

CITY (If outside corporate es write RURAL and LENGTIT OF STAY CITY dfsutaide corporate limita, write RURAL and give nearest town) 

OR give nearest town) 4 > = (in this place) OR 7 (ke 

TOWN eS AT OO ICES, OV earn, TOWN’ ZL iA : 

TRETDEDS on <7 oe 

STREET ADDRESS 20% -2/. Greercboood Kd < : 

3. NAME OF 7 Fi) falda) ee (Last) 4. DATE (Month) (ay) (Year) 
DECEASED es 28 ; OF ; f a 
(Type or Print) +2 <4 -4.<¢ 44 _ 4 Vis A hd “ " PO DEATH / 2zétucwey ~ 19° 

5 SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, rs DATE ‘OF BIRTH 9. AGE last birthday | It under 1 year |Ifunder 24 bre 

Fi fy J 4. | WIDOWED, DEVEREEDY | 7 )/c a Months | Days | Hours | Min. 

Z tort tt th / \CL (Specify) 2c an ave. 4S A yrs, 


12, CITIZEN OF WHAT 


Ta. USUAL OCCUPATION (Give kind of work] T0b. Kino oF Business on | J 


done s during moat‘of working Wfe, even if retired) | InDusray ‘pee | Countryt, » yy 

et ft (4tg ws, 4 An Lf, SG 
13. FATHER'S NAME ‘ 7 14, MOTHERS MAIDEN NAME // 4 

peg ew ff Arp f pth tf | él , 4 7. ct 4 
16, Was Di 3ED EveR In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFO! ENT: FaND ADDRESS P 
(Yes, no, or unknown) [eies give war or dates of An ppt | Zippos Jest hog, 

18. MEDICAL CERTIFICATION 
INTERVAL Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONs8T AND DEATE 


Immediate cause 
an X Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the ahove cause 
stating the underlying cause last 


Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not e 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS 

PRIMARY or CONTRIBUTING 

CAUSH OF DEATH. 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED 
os 5 28 | While at Not while 

Insury 7/4/e2 ~ i o 


22. I certify thot I took eharge of the remains described above, held an Auto 


PLACE (Home, farm, factory, atreet, 


(SITY OR TOWN) 
OF ce bldg., ete.y, é 
INJUR 


Keat ky ce d c ie 
INJURY OCCUR? 2 ~ 
Cac hEh natiud — fey apts cng om 


work at work 


om, 


TnspeetionX |, Inquiry thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, x that said AeahatEL Goat on the diy stated obove, ard death in my opinion resulted 


from: notural causes ], aceident suicide homicide 9, undetermined _ 


A SIGNATURE 2) lf Deer ak ye DATE SIGNED 
nw dael pth, Aetec 44 A} thirty rf 4 ¢ , /f/é@ > 


22, REMOVAL (Spey) | DATE peReor a E OF CEMETERY OR CREMATORY LOCATION (City, town, or pa f (State) 
EMO 
fa Pon. 1 M ot Crem. gi Balto., Md. 


a L a 
BX LOCAL REGISTRAR’S. en LU D. CTO / Ke RebghS 
Son, | ge WV plerer Y owe - Rabe 


slated / : 


=a 
aT 
FADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


WI 


WRITE PLAINLY, 


\ 


V8 4 
if 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 01285 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....27 


1 eece OF DEATH: 2 eyes RESIDENCE (HOME) OF as COT 
Anne Arundel MARYLAND Maryland Howard 


oe Sees a teade | a ae uae ory Cl outside corpornte limita, write RURAL and give nearest town) 
TOWN parame) e G. Meade Town Elkrid 
EDN on EE tee: 105 eS 
STREET ADDREss United States Army Hospital Box 305 Meadowridge Ave Z 
(Type or Print) DAVID MICHAEL BEHN DEATH FEBRUARY <0 1§2 


7 SINGLE, MARRIED, 
WIDOWED, DIVORCE 
W (Specify) "= 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bust 


8. DATE OF BIRTH 


2 


9. AGE last hirthday 


ym 
| 11. BIRTHPLACE (State or foreign country) | 12. Cron ov WHat 


If under I year |If under 24 hrs, 
M ths | Baye | Hour ‘in 


une 51 


uri ost of Til if retired InpustRY 
done ing most of working life, even ) po Mar: ‘lan d NETS A 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William R Behn | Alice I Buscall 
i Was pete ee ae ARMED paca: 16. SociaL SpcunitY No. 17. INFORMANT AND ADDRESS 
° yes, give war or dates o! a i 
peat Rest of agli Mr_George Buscall (Grandfather) 
18. MEDICAL CERTIFICATION 
INTER TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET pe Deats 
Immediate cause oy meningococcus, Waterhouse-jriedeichsen | DOA 
: s rone 
OS £/ antecedent cause(s) ¥ = 
Diseases or conditions, lf any, (b)__....... ee, eee ee eer ABE os aeepeenseTeocanecatOT CeCe, ee ee ee ee 
giving rise to the above cause 
stating the underlying cauec last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee ([{ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) S 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work (At work 


22. I hereby certify that I attended the deceased bed [1 LL. LLL RELL LA MMLLLLLLL) Al LL tad AAdsl Adt Abe! bdobdekal if 


ibd on.....29.,. Feb pare 19,.52., and that death occurred at.......4.500...D8, from the causes and on the date stated above. 


i (Degree or title) ADDRESS 
SIGNATUR! Fede. 2 ene ie ae DATE SIGNED 
MARY BE. STETNHEIMER, Capt., MLC Ft Geo G, Meade, Maryland 21 Feb 1952 
33, BURIAL, CREMATION | DATE THEREOF | SiS oF chalet ofeRis Tay.  LaeatiON com) — RT — 
RAMP YAN Gprcity Feb, feadg Ridge Memorial parkl plkridge, Howard, Maryland 
PD BY LOCA 2 


: 24. FUNERAL DIRECTOR 


5 sf 
THUR J./ GOMBOSH, Capte, } Funeral Home Laurel, Md. 


C Donaldson 


ry 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


rect age 


formation carefully. Th 
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ally important. Physicians: p 


is especi: 


eal 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH j ie 
2411 N. Charles Street, Baltimore | 12 8 6 


CERTIFICATE OF DEATH Reg. Dist. No.. 


Pag COUNT oF om 2. erie RESIDENCE (HOME) OF DECEASED: 


Aa Cu, COUNTY 
MARYLAND 
CITY (If outside Say limita, write RURAL and ber ness OF STAY is (Cf outside éptporate limite, write RURAL and give ae town) 


nae give nearest tow) Cos place) 


eet OR STREET Gin rural, give ey, F 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4, Co. 


a. NAME OF (First) (Middle) (Lest). | 4. eee aa., (Day) (Year) 


Uspecrtin) § D ARAN BRSSICKS Oe ay 2 3 Ee 


6. SEX 6. eae RACE | Ca EE eas 8. DATE OF BIRTH | 9. AGE fast aaa i ieee pre 24 bra. 
J ‘ont! a ‘ours | Min. 
(Speeity) : LG /1E9 [ees Pea 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIRTH ‘E (State or foreign td i | na Ces or Wuat 
YT 


doas tia most of working lifegeven If retired) | InpusTRY 
“73. FATHER’S NAME a 


Was DeckaseD Ever IN U.S. ARMED Forces? | 16. SociaL SecuritY No. 
Bot sae ‘eg, no, of unknown) | (If shes rive wansor ds or dates of 
Ee as. wer ice) 


18. MEDICAL CERTIFICATION 
Inveaval. Berwaen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DEATH 


Immediate cause tay. 


Ay? Antecedent cause(s) 
1 © JS, Diseases or conditions, if any, —(b)...... 
» giving rise to the above cauna 
stating the underlying cause inst, 
{cy 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
iia. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21, ACCIDENT (Specify) Bee a (Home, ree factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hi ete.) 
HOMICIDE PusuRY H 
TIME (Month) (Day) (Year) (Hour) pou OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whlie 
INJURY mm. Worle GO At sen 


Ao ; 
22. i ip RE No Aeb-28.., 195.2., that I last saw the deceased 
alive Fate 4245 ( 2% /-m., trom the causes and on the date stated above. 
SIGNATURE y (Degree or titie) ADDRESS DATE SIGNED 
2 Vey aa 


DATE REC’D BY LOCAL 


REG. 2/-sfal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 4 9 0: 
CERTIFICATE OF DEATH Reg. Dist. Nowesrnndnennsenn 


fe 


AX 

‘Atitecedent cause(s) 
Diseases or conditions, ifany, __(b)~--- 
giving rise to the above cause DUE TO 
stating underlying cause last 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ss county Anne Arundel MARYLAND stareMaryland county Balt. Cit; 
2 = zt E y 
@ a Ca eee eee eee aioe CITY (If outside corporate limits, write RURAL and give nearest town) 
3 ee Crowsville yre_9 mos} "0wN Baltimore 
z HOSPITAL OF Scan (if rural, give Toeation) 
@ a STREET ADDRESS Crownsville State Hospital ADDRESS —_ not. known - 
to 
| “3. NAME OF CFirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
g DECEASED: OF 
3 (Type or Print) Annie Binns peaTH: 2/1/52 19 
@ s 5. SEX: | 6. corn OR La BE a 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 

s 4 og . Months | Days | Hours | Min. 
2 femal@ colored (Specify) ‘divorced not known 58(2) yrs. | 
wy 10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 

5 co work done during most of working life, INDUSTRY: COUNTRY? 

££ 8a eo ee) emetic none Georgia 

a 4 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Z Pe 

a 

a Se Pink Thomas Enna _(?) 

[4 é 15. Was Deceasep Ever IN U.S. ARMED Forcrs 7) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 

° a (Yes, no, or unk,)| (If Yes, give war or dates of 

Be I calal Hospital Records 

a z 18. MEDICAL CERTIFICATION P Ty ede 

5 % | 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneee AnD DeMee 
SS 
o 

Z ‘2 | | Immediate cause Cerebral. Hemorrhage... 

2 

2 

SI 


c | 
IL ern, SST es a 
itions contributin: t] 
Conditions contributing to the desth but not’ Manic Depressive Psychosis, Manic Type " " 5/19/42 


@ 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
none none Yes} Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE none INJURY none! i none 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY none M. | work{j at work} none 
22. I hereby certify that I attended the deceased from.5/19/41, 1}. eees to.2/1/52.., 19......., that I last saw the deceased 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians 


Janensy and that death occurred at..12.00..A.Mm., from the causes and on the date stated above. 
Vw (DEGREE OR TITLE) ADDRESS DATE SIGNED 


‘AL, CREM. REO i NAME OF CEM. Mg | Li LION, {Ci town, or 2h; (State) 
VAL (Spel | Z| yep ai a 
:- | s. 


'NERAL DIRECT: 
Aaveid Led O71 


i?) 

z 

a 

re 

x 

i 
; 

a 

Sf 


VS. A15 
PLE, 


set 


Pit NID TG af 


ee .- 
) MARGIN RESERVED FOR BINDING 


VS. A 


tion carefully. The correct 


jlormat 


tem of int 


i 


Supply every i 
tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


lly impor: 


RITE PLAINLY, 


PLEA: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {| | 288 


CERTIFICATE OF DEATH Reg. Dist. NO.ccvre.sscsesssesnneseee 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Anne Arnudel MARYLAND state Maryland county Baltimore City 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR | bund eiveneaverr wei) " a) gry ar Gppornte lial Sortie RURAL and give nearest town) 
TOWN Crownsville |30"ye4ars' OR Battimore 
HOSPITAL OR : Tf 1, give location) 
oe ABbRs aetaaeas 
ADDRESS Crownsville State Hospital not known = ee 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 OF 
(Type or Print) A | peaTH: 2/19/52 19 


6. SEX: Coen OR 1. SR aniies a 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
7 ED, » 93) ‘hs | D: He Min. 
male Negro | Gea: single not known OO GP) g.. 3 Mens | Pars ee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIiAT 
work done during most of working life, ANDUSTRY: COUNTRY? 
even if retired): 
F none not._known 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
not known not known 


15. Was Deceasep Ever In U.S. Armen Forces 7 
(Yes, no, or un! War opsintes of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
set Hospital Records 
18. MEDICAL CERTIFICATION 


Interval BETWEEN 
OnsET AND DEATH 


Immediate cause 


On Bveiuad cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying cause last 


_known..since..5/8/! 


dg... TURerculosis.. 
Spt. 


(c 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the desth but not Schizophrenia, Paranoid Type known since 10/20/21 


related to the disease or condition causing deat 


Toa. DATE OF OPERATION:| i9b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
none none Yes Nof 
2, ACCIDENT Specity) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office g., ete. 

HOMICIDE none INJURY | none 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

OF While at — Not while 

INJURY. none M. | work(] at work) none 


22. 1 peel Em that I attended the deceased fromhQ/2' 2048) 2 yyy to.e49/. yd 19......... that I last saw the deceased 


be ey , and that death occurred at. ..m., from the causes sag on the date stated above. 


(DEGREE OR TITLE) ‘ADDRESS DATE SIGNED 
rb Crownsville, Md. 2/20/52 
T: aa rade 
oo ade 


HAA FM VV AA 
Ne ae wae, as 2 AT! x NAME OF CEMETERY OR eed. | LOCATION (City, town, or county) (State) 
: 2 
ate oD BY ‘BOCAL = wr SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


A »_WoHEDRICH Goeok 2 Broun Sew 


ee [o9 WYneita emu Sx 


Item 9 FilmG139 2/29/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 1289 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No a 


nee ee 
1. PLACE OF DEATH: 2. USUAL IDENGE (HOME) OF DECEASED: 
STATE COUNT 
MARYLAND 
CITY GT outside corporate pits, write RUI LENGTH OF STAY CITY (ff cutsidé corpernte limite, woite RURAL and t 
OR Hive ararest tows E | (in this place) OR br a) 
TOWN 
are OR, STREET (if rural, give jon 
INSTITUTION OR ADDRESS Se ae 
STREET ADDRESS LF NWOL, 

3. NAME OF (Middléy (Laat) 4. DATE Month’ Di 
NAME OF ie Mh FB l DA (Month) (Day) (Year) 
(Type or Print) ZA Ler - A DEATH 

5 SEX ng COLOR OR RACE | 7, SINGLE, MARRIOD, 8. DAT OF BIRTH 9. AGE _ a Tf uoder 1 year |ifunder 24 hrs. 

ov | WIDOWED, DIVORCED, | g 29 aoe | Days Hour | Min, 
(Specity) <f-Zitay, | Li FU 
‘fa. USUAL scone Bis Kiod of work] 10b. KIND OF Business Of | 11, -RIRTHP) tatg or foreign co ea 12, Ct Wi 
done durii st of woskin; en if retired) | INDUSTRY | y be ‘i | CountmY? Nas 
ACRE AH4VMNG 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN PHM 


e 


fe) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not | 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 


FADING INK. Supply every item of information carefully. Thi 


portant. Physicians: please write the causes of death clearly and legibly. 


z 
=) 
a ~ agaghd, 

15. Was Deceasep Ewer In U.S. ARMED Forces?/| 16. Social Smcurity No. Ww. ADDRESS 
i=] (Yes, no, or unknown? | (H yes, give war or dates 9 Ava Vs 
° service) %, 
Load 18. MEDICAL CERTIFICATIO, 
a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 Aihenrc c3-2ttrhe re 
3) Immediate cause (a) £0 : == lees Cc (272k 
a y Pals ! . 
& “~\ | Antecedent cause(s) 

Diseases or conditions, If any, (b).. = st means srnnenpns ast <snsegas onus cectnnnssevensitesasrimasen aoe gi as ceca. 

Z giving rise to the above cause 
iz] etatiog the underlying cause last 
m4 | 
< 
= 


21. ACCIDENT ecif: PLACE (Home, farm, factory, street, | (CITY OR TOWN: COUNTY. iT, 
A SUICIDE ee) OF office bldg., ete.) ar » 4 ° STAR 
i HOMICIDE INJURY : 
\ Pe TIME (Bfooth) (Day) (ean) Hou | INTURY OCCURRED HOW DID INJURY OCCURT 
Z hileat Not While 
4 ENJURY Wrens NR EOE 


PLEASE WRITE PLAINLY, 


is especi 


alive on... a Gf. 


SIGNATURE: 


.m., from the causes and on the date stated above. 
DATE SIGNED 


i. Mrnrefpeti Wey sa 


NAMEPF CEMETERY OR[CREMATORY | LOCAJION City, town, or peunty) State) 
REMOVAL ey, pe 
beet LAAVE} UX tH E74 < 


Pee sae D BY LOCAL ai a)" 


U5). 


we 


VS. Al6: 


int ORE j ~. OE: PPP ies > 


oO 
‘3 
a 
a 
a 
i] 
° 
if 
a 
> 
os 
fa 
n 
a 
7 
4 
iS] 
I 
< 
a 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph; 


/ MARYLAND STATE DEPARTMENT OF HEALTH 01290 
2411 N. Charles Street, Baltimore 
VL 


CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OP DECEASED: 
COUNTY Anne Arundel MARYLAND gis Washington, Dd. iC. ESPNS 


CITY Gi ouside corporate limite, write RURAL and | LENGTH OF STAY || CITY Ui outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) a this place) R 
TOWN Laurel, Md. 6 ‘days town Washington, D. C 
INSTITUTION OR ADDRESS Plas oH 
STREET aDDRESS District Training School 166 Avon Place, N.W. / 
3. NAME OF (First) (Middle) (Last) l 7. DATE (Monthy (Day) (Year) 


DECEASED OF 

(Type or Print) Edward John Callan, Jr. DEATH 2 2 19 52 

& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs, 
1) | eas Benes | ies 


Male White Wigpedis) STE LE ica his 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12, Crimean or WHat 
dong jag most of working life, even if retired) | InpusTRY None | Washington, ®: ¢; | Country? U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Edward J, C Ss -Lutie Adams 
a Was Derma, hie vai RMED ee 16. SoctaL Spcunity No. | 17, INFORMANT AND ADDRESS 
bo, or unknown, yes, wer or ol 
tte LS sah None Records and Staff, DTS, Laurel, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).- Cerebral Hemorrhage ; 


Antecedent 
\ Pee cr antities Wary, (0)... Shade 2h Ee] lt 
giving rise to the above cause 


stating the underlying cause last, 5 : ‘ 
Sar sera Organic Brain disease 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not . is 
related to the disease or condition causing death. Mental d ienc Idiot 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
None Yeo 0 __No & 


21. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICI N OF office bidg., ete.) H 
HOMICIDE one INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY mm. Work 1 At work [) 
22. I hereby certify that I attended the deceased from....2~20......., 1952., oe 4 a ; 19.52, that I last saw the deceased 


wy 19,.92, and that death occurred at.J. 20... Pym., from the causes and on the date stated above, 


‘ADDRESS “ DATE SIGNED 
TES Haase lt’ 


alive on,..2—21z...... 
SIGNATURL, 


REMOVAL, (Specify, 


RLELA oh. A 
xs ye RE iC'D BY LO AL | RuGip R'S SIGNATMRE 


5 a4 
Ss, ip Prete - 


ms Ww 


Marco’ . 


VS. A15 8-51 


FOR BINDING a 
lupply every item of information carefully. The correct 


ITE PLAINLY, WITH UNFADING 
ge is especially important. Physicians: 


ite the causes of death clearly and legibl: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1129 


Reg. Dist. No.2. 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY 


Crownsville, Anne Arpaded 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


OR and give nearest 
TOWN rownsv. e 


CITY (1f outside corporate limits, write RURAL bate OF SPAY 


STATE CS country Baltimore City 
(it oul¥ide ‘corpsid pasting gris F cao ac 


(in this place) 
2 years To: 


HOSPITAL OR 
INSTITUTION 0. 


SIREET ADDReSs Crownsville State Hospital 


STREE 


Baltimore 
(if rura! er ar we 
ADDRESS 


none FE Be 


ey « 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Helen 


(Middle) (Last) ki DATE (Month) (Day) (Year) 


Collins OF wn: 2/18/52 19 


5. SEX: 6. COLOR OR 


female 


| 7. SINGLE, MARRIED, 


eRe ored Ghecty:” SNES 


8. DATE OF BIRTH: 9, AGE fast birthday; | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 
hs | D: Bee Min, 
not known 72 = Mont! | ays ours in, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): M0’ 
13. FATHER’S NAME: 


not known 


1¢h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


none Virginia 


14, MOTHER’S MAIDEN NAME: 
not known 


15. Was DEcEAsEp Ever IN U.S. Armen Forces? 16. Soctau Security No,: 


| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) he ‘Yes, rive war or dates of | 


PRO Ae | 


Hospital Records 


R CONDITIONS DIRECTLY LEADING TO DEATH: 


2 zi 

BO) Pa tiecacetit cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
Onset AND DeatH 


Cerebral Hemorrhage known since 2/8/52 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 3 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


none none | YesQ NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : OF office bidg., etc.) | 
none INJURY | 


none 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY none M. | work(] at work none 


22. I hereby certify that I attended the deceased trom..0/8/19, ee ereers +2/18/52..., 19......... that I last saw the deceased 


alive on. ., and that death occurred athh.00 AsMm., from the causes and on the date stated above. 
ATUR DEGREE OR TITLE) ADDRESS DATE SIGNED 


/ Crownsville, Md. 2/18/52 


TSR aS oe ee E OF CEMETERYOR CREMATORY | LOSATION (City, town, or county) (State) 
ify, Dn poy Ages nelle eed « 
pr REC'D BY LOCAL Si ‘ SIGN; TURE 24. FRINERA A ADDRESS 
y 


| IRECTOR 
A Gaeed 


ed 
The correct age 
4 


ly. 


mS 


pply every item of information carefull 


: please write the causes of death clearly and legibly. 


MARCIN RESERVED FOR BINDING 
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VS. ALBA 
{ 
\ 


/ MARYLAND STATE DEPARTMENT OF HEALTH 0] 292 


: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. 


1. PLACE OF DEgTH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY COUNTY « 
MARYLAND : Ed tt6s 071 

CITY (If outside corporate limite, write RURAL and LENG’ OF STAY | CITY (IT outsi: Gerporaté limits, write, RURAL and give nearest town) 
OR give nearest ) (in OR f An Pr 
TOWN i TOWN : S 
(OSPITAL OR STREET [JD OUprural, give Ipegtton)- a 
INSTITUTION OR Y, é j , tag ADDRESS 2 Be, Kena 
STREET ADDRESS /7. * A “ . 

3. NAME OF (Firat) (Middle) (Last) © DATE onth) (Day) (Year) 


DECEASED E | F 
(Type or Print) DEATH Ar 19 
5 SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED: 8. DATE OF BIRTH 9. AGE last birthday | It udder T year funder 24 ra 
"i VIDOWED, DI D, a oni ays jours in. 
v (Speelty) Vita lik : VE 7° EWA yrs. | | 


Toa. SUA ie (Give Gnd of work 
ey OU 


ER'S NAME 


10b. Kinp gr Busyyess on Tl. BIRTHPLACE (State or f99 ign country) 12, Citizen or Waa 
INDUSTRY of ved 7 
a 4 @: aa fX 
TE ‘s MAID! 


| NAME af? Q 


Wa Dectasen Even In US? Anue Poncus? | 16. Social SecunmtY No. ‘: b a 4 tn 
(Yee, of, or unknown) [tt yen, give war ge cater of ? AY 
) Wins OD en LV AN REQ, Mahesh 


service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
ONSET AND DEATH 


Immediate cause (a) 


Antecedent cause(s) 
Diseases nr conditinns, if any,  (b)___ 
giving rise to the above cause 

stating the underlying cause Inst 


fe) 


if. OTHER SIGNIFICANT CONDITIONS 
Condltlons contributing tn the death but not 
related to the disenus or condition causing death. 
| 20. AUTOPSYT 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Ye O No 
EXTERNAL CAUSE WAS PLACE (If Die os factory, etreet, TY OR TOWN) (COUNTY), (STATE) 
*URIMARY or CONTRIBUTING [ | OF of ee 
CAUSE OF DEATH. INJURY i G 
Git M 


ae (Month) (Day) (Year) (Hour) {RUDRY “ogee TNJUE 0 


INJURY ip 


22. J certify that I took chorge of the remains described obove, held an Auto il agra 2 L], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Bes on the ee stated obove, and death in my opinion resulted 
from: naturol causes |], accident Xi, suicide J, homicide undetermined () 

() SIGNATUB (Degree or title) ADDRESS DATE SIGNED 


V2 
(ie MSA, Md). Opus 4 (SZ 
Pee RIAL. cre DATE/THER Ed oF yy it ,) 
OS aaa er Bi)” Por ele, \Logtty Oo, Gy 2a 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE ‘ ; Rad, Diba | oe HU hlasles? 1) Sa ' 
EG. at Fy 
Sabana 17195 ca. Rar WhuF tiarutiatY L 


YF 


c Not while 
‘at work O 


work 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH M15 
2411 N. Charles Street, Baltimore ( 12 9 3 


CERTIFICATE OF DEATH Reg. Dist. No.of 


1. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF D¥CEASED- 
COUNT STATE COUNTY, 
MARYLAND 
oo outside corporate limita, write RURAL and | LENGTH OF STAY $ a ite limite, i, 
RESS LA 


giyeqnearest to . this place) 
TOWN | i 


HOSPITAL OR 
INSTITUTION OR . 
STREET ADDRESS CG 


3. NAME OF (First) * 


He GAY WE BOS Tes 


4. path) 77 (Year) 
DEATH ee Xs 19902 


(Middle), 


Cast) 
MARIA CREIDLER 


&. SEX 6. ery OR RACE M SURED, 8 DATE OF BIRTH 9. AGE last nh aa it fi ro _ brs. 
a CWIDOWED,} j 
oS a DAW 19 SP77 aa Bs | ys Hour | ane 
Ifa. USUAL OCCUPATION ig kind of work} 10b. Kinp oF Buginess oz i. BIRTHPLACE (State or foreign country) 12, CrvizgN OP WHAT 
done seen jost of working life, gven if retired) pce OG] | Country? 


“TS. FATHER’S sn EG _¥ ba ek Ee =e ae AIDEN NAME 2 
15. Was Deceasen Ever In U.S. ARMED Fon 16. SoctaL Sscunity No. |Z INFO! AND DDRESS. 


(Yes, aS or unknown) | dt = give war or dates of 
jservice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


' 
Immediate cause w__Centleveal- ee # Otte he 4 


442, Inntecedent cause(s) We Me verwendet: Chak Ursus 


giving rise to the above cause 
stating the underlying cause last 
©) 
ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or condition causing death. 
“Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION =. a 
Yes O No 


21. eee Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN! (COUNTY) (STATE) 
SUICIDE. OF ___ office bldg., ete.) 
HoMIcibE INJURY a 
TIME (Month) (Day) (Year) (Hour) aoe OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. Work (At work 


2, I hereby certify that I attended the deceased trom Aedehee Bos » 19. AY, veMadtsneey, 19.004:, that I last saw the deceased 


alive on..7/..Z.@........) 19.2%, and that death occurred at... . wines Gs _m0., from the causes and on the date stated above, 
SIGNATU (Degree or title) DATE SIGNED 
f? 


“Sl ge gay 


Qarsoatl 


MARYLAND STATE DEPARTMENT OF HEALTH ) 1 2 9 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist Now... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE, (HOME) OF DECEASED. 
COUNTYAnne Arundel Aye STATEMs rv land Anne Arun? @guNTY 


CITY (If outside corporate mits, write RURAL and }| LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR give nearest town) ee (in this place) A tees 
TOWN Annapolis Le Town Annapolis 


HOSPITAL OR 


3 STREET 7 (If rural, give iocation) 
INSTITUTION OR, Ann j G pi 4ja LADDREss % afaye tle ave 
PR See Seek Anne Arundel General Hospifjeal 53> Lefay AVG. 
pt a NE EE —————————E 
3. NAME OF First) (Middle) (Last) 4. DATE (Mon¢b) (Day) (Year) 
Drype or Print) James Vernon Darnell | DEAT 2/1/1952 19 
6. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH >. AGH last birtbday | It under | year lfunder 24 hrs. 
Mole Oollahed | wipowEb,, pIVORGED, | B/18/ 1P9K 55 | eos aye Hou | in 
yar bet Of 1E, AE 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinpD OF BusINBSS OR | 11. BIRTHPLACE (State or foreign country) 12, CrtrzpNn or WHat 
Posearing mosyal voripadioceves Mzetited yy | INDUSTRY Non @ |" "aAnnepolis, Maryland | “Gouwmeyt 


is. FATHER'S NAME 1d, MOTHERS MAIDEN NAME 
James C. Darnell | Hattie Tyler 


15. Was Deceasep Ever IN U.S. Anmep Forces? | 16. Soctat, Security No, “\\| 17. INFORMANT ANI ADDRESS A is 
(¥eqqn0, or unknown) ja yes give war or datesof| 37549-8788 [% | Alice Darnell-55 wefeyette Ave-Annepoll 


jservice) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ef es Lae 


Se SOX antecedent cause(s) 
\ Diseases or conditions, if any, (b)............. 
giving rise to the above cause 
stating the underlying cause last, 


Supply every item of information carefully. 


: please write the causes of death clearly and legibly. 


023 © 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ysicians: 


a Ti. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not | = 
ay related to tbe disease or condition causing death. "i 
E 19s. DATE OF OPERATION SOF OPERATION l 20, AUTOPSY? 
Yes B—No 
& | “a. ACCIDENT Specify) l BLACE (Home, fara, Factory, wtreet | (GiTY OR TOWN) (COUNTY) @GTATE) 
] WA HOMICIDE Rah =: INJURY — i 
732 TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
bs 0 
r ) 23 INJURY — m | Work 0 At work 
ae 22. I hereby certify that I attended the deceased from.,/, ldef ees 196. that T last saw the deceased 
2 
Ee alive ne ee isco , 198. 2-and that death oceurred at............ 7A. m., from the causes and on the date stated above. 
e SIGNATURE. (Degree or title) ESS DATE SIGNED 
_ a 23. BURIAL, CREMATION NAMB OF CEMETERY OR LOCATION (City, town, or county) (State) 
ek shah. Sh tt Meacepade | lill Cemetery West St. annapolis, Mdf 
(= | DATE RECD BY LOCAL 2i. FUNBRAL DIRECTOR ADDRESS 
Ge . Mrs. Charles E. Hicks-45 Northwest St. 


Annapolis, Mary Tena 


correct 


tem of information carefully. 


a4 


ms 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


ee is especia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1295 


CERTIFICATE OF DEATH 


Reg. Dist. Noses So iessuun 


1. PLACE OF DEATII: 


county Anne Arundel MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Marylandcounry Worcester 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Crownsville 


(in this place) 


LENGTH OF STAY 
p yrs. 7 mos 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Snow Hill, Maryland 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Crownsville State Hospital 


STREET (If rural, give location) 


ADDRESS Market Street 


NAME OF (First) (Middle) 
DECEASED: 
Clara 


(Last) 


Davis 


4. DATE (Month) (Day) (Year) 


OF 
DEATH: 19 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
Nos : WIDOWED, DIVORCED, 
Female egro (Specify): Married 


8. DATE OF BIRTH: 


1890? 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE iast birthday: 


622) 


IF UNDER ] YEAR 
Months Days 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) : 
cases 
U.S. 


Maryland 


13. FATHER’S NAME: 


Noie Baiine 


14. MOTHER’S MAIDEN NAME: 


Margaret Rolley 


15. Was Drceasep Ever In U.S. Armen Forces 7 16. SoctaL Security No.? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


== service) -- 


17. INFORMANT & ADDRESS: 


Hospital Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


4d decedent ecause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


InTERvAL BETWEEN 
ONSET AND DeaTH 


Chronic Myocarditis 


Psychosis with Cerebral Arteriosclerosis | 


19a, DATE OF OPERATION :| 19b, MAJOR FINDINGS OF OPERATION: 


--<e« «= { e-e wee - = 


20. AUTOPSY? 
| YesO Ng) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE or office bldg., ete.) 
HOMICIDE Poe INJURY ctr 


(CFTY OR TOWN) 


(COUNTY) 


(STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whileat Not while 
INJURY M. | work Cle at work( 


| HOW D1D INJURY OCCUR? 


xt that I attended the deceased from... 7/11. 


(DEGREE OR TITLE) 


3 19.49., to. 2/26. Pees 5 19.42., that I last saw the deceased 


....m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Crownsville, Maryland 2/21/52 


| NAME OF CEMETERY OR CREMATORY 
Beptist Cemetery 


LOCATION (City, town, or county) (State) 
| Snow Hill, 


| 24. FUNERAL DIRECTOR 


4 R. OF ADDRESS 
Mrs. Charles © Hicks-45 Northwest St. 


Annapolis, Meryland 


ly. The correct age 


the causes of death clearly and legibly. 


information carefull: 


i 


ply every item of 


jally important. Physicians: please pas 


is especi 


MARGIN RESERVED FOR BINDING 
FADING INK. Sy 


UN 


ae 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 4 129 fs 
T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CORNY. Anne Arundel MARYLAND STATE Maryland COUNTY Pr.Geo. 
pte ae ouuide prog aad limits, write RURAL and | LENGTH OF ay ni ‘Cf outside corporate mits, write RURAL and give nearest town) 
“™crownsville | 18 days town Aguasco 
HSE og TEs  dpaaleigaal 
STREET ADDRESS Crownsville State Hospital not known 
“3. NAME OF iret) (fide) —t~=~C~*~“‘éSCt):~CCC*~ A ATE Mont) (Day) (Year) 
DECEASED : OF 
(Type or Print) John Davis #2 | DEATH 2/ B9/ 52 19 
5. SEX COLOR OR RACE | 7 SINGEE, MARRIED. B DATE OF BIRTH] 9. AGE last birthday [Tf uador i funder 24 bre. 
male colored (Specity) ” ni ont aye | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Crrreen op Waar 
done during most of working life, evan If retired) a Maryland Counray? 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Henson Davis Betty Skinner 
15. Was Decrasep Ever In U. be ARMED Foacas? | 16. SociaL Secunity No. 17, INFORMANT AND ADDRESS. 
(Yea, no, of pakmawn) 1.61 espe: wa.of dal SNe | Hospital Records 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onswr a Dears 


Immediate cause (@)-..... --— Shronic Myocarditis ar known since 2/19/! o>. Ve 


Oetaoctent cause(s) 
Diseases 


42 


©) 


Ti. OTHER SIGNIFICANT CONDITIO! Fi 
Conditions contrihuting to the death hut not " | 
related to the disease or condition causing death. 4 ar 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A YT 
none none | Yeu No 
“ais ACCIDENT ‘Gpecify) i PLACE gnats) wires, =~=*~<“‘«*‘ TY OR TOWN) (COUNTY) ~@TATE) 2 
HOMICIDE none Ingury i none 
TIME (Monti) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
INJURY none ‘Wot Ol At work Q none 
22.1 hereby certify that I attended the deceased fromeree/ ae... i: Le 102/ 29/52 19. ., that I last saw the deceased 


“, and that death occurred at..4.5 ee hallm, from the causes and on the date stated above. 
-~(Degreo or title) DATE SIGNED 


Crownsville, Ma, 2/29/52 


AME OF METERY OR wee TON (City, town, or county) 
G 


The correct 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 
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T 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 1129 é 


CERTIFICATE OF DEATH 


Reg. Dist. No... < 


1. PLACE OF DEATH: 


county Anne Arundel MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) | (in this place) 
HOSPITAL OR 


STATE Varylan@county Anne Arunde} 


CITY (If outside corporate limits, wrlte RURAL and give nearest town) 


OR 
TOWN Glen Burnie 


: Li&-years 
INSTITUTION OR 
STREET ADDRESS434 N.Crain Highway 


STREET (If rural, give location) 
ADDRESS 


pame 


3. NAME OF (First) (Middle) 
DECEASED: & 
Mary Lucy Forney 


(Last) 4. DATE (Month) (Day) (Year) 


OF : 
DEATH:, 19 


(Type or Print) 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
White | 


Femal firt'r ied 


8. DATE OF BIRTH: 


4/7/70 81 yrs. 


9. AGE Inst birthday: | 1F UNDER I YEAR | 1F UNDER 24 HRS. 
Months | Days | Hours ] Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY: 


even if retired) osSe@wift e 


10b. KIND OF BUSINESS OR 


13. FATHER’S NAME: 
Games Curry 


11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
COUNTRY? 
3 : | 
14. MOTHER’S MAIDE!) AME: 


Amanda Swanson 


“15. Was Deceasen Byer IN U.S. ARMED Forces % 16. SoctaL Security No. : 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
service) NO} 


No | 


| 17, INFORMANT & ADDRESS: 


Paul Messick, (Son) 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


. 
Immediate cause om Mitral Stenosi 
OO 

‘Antecedent cause(s) 
Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


( 
DUE TO 


G 

If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aat..least.anonths. 


AUTOPSY? 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 


20. A 
| Yes) Nof} 


21. ACCIDENT 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


(Specify) | Bites, (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour} | INJURY OCCURRED 
iF While at Not while 
INJURY M. | work at work {) 


| HOW DID INJURY OCCUR? 


22. I hereby certify ss I attended the deceased from... WER... 19/4 to2,/. 29, fB219..... wu that I last saw the deceased 
26 


alive orf. 
U. 


aise CREMATION 
OVAL (Specify) : 


, and that death oceurred at..G~»40.../2m., from the causes land on the date stated above. 
(DEGREE OR TITLE) 


ADDRESS DATE SIGNED 


ia) aha ESE cy | ay a SEE 


ATION (Clty, Bf or "Leh (State) 
anette at 
aa wet? axes Ttap 38] 


CLLR 24. Dil ie ger 


3 °A Nvaung 


Dat 


4 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


fay 


item of information carefully: 


please write the causes of death clearly and legibly. 


Physicians 


age is especially important. 


SE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 11296 


CERTIFICATE OF DEATH Reg. nud sone 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY! MARYLAND STATE COUNTY 


aoe (if outside Soporetes nae write eae LENGTH OF STAY 


d give nearest to (in this place) a 
ET, DF chs baal 6 gi TOWN 


RAL and give nearest town) 


. 


eae 2 a STREE'’ (if'rural, give location) 
STREET ADDRESS foot 3 / / ©, Waste, 3 ADD. 

3. NAME OF (First) (Middle) rae 4 DATE ~_{Month) (Day) (Year) 
DECEASED: he e 
(Teor Print) (OL MARA - OAWSO/ at fi VA DEATH: /< é 6 5 2 

&. SEX: 6. Saber ao 1 ED DIONE 8 DATE OF es 9. AGE last bi day IF UNDER ] YEAR | IF UNDER 24 1hS. 

: IDOWED, Months | Days | Hours | Min. 
fen PB) SESE ea Z yrs | | 
10b. KIND OF mae! ESS 0) 1. BIRTHPLACE (Staté or foreign country) : 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


FATHER’S NAME: 


12. CITIZEN OF WILAT 


s INDUSTRY: SOUNTR 2 
) Vaebhot Se re £ 
Caltw 14. MOTHER'S MAIDEN peer rh ery 


/Ag{ Wiss Dec DiceAsen ary IN Le .S. ARMED itteef 16. Soctau Security No.: | 17. INFORMANT & fue > 
no, or un! es, give ee lates of 
verviee) Norw | Chuard BLE G a s 


18. ae CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


y Immediate cause (a) 3 
Peleoctee cause(s) 
Diseases or conditions, if any, (b)....-- 


giving rise to the above cause DUE TO 
stating underlying cause last 


Gj 
IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not } 
related to the disease or condition causing death. i 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
I YesD}) No fy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —_~ OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME paar > (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY M. | work{] at work 
22, I hereby ce: e i= that I attended the deceased from AA Ath, 19./ 4S to.2% /£.. sung 19.02.09 that I last saw the deceased 
alive on...mige oa LOS 2. Sand that death occurred aU Le sarnnee Wau .m., from the causes and on the date stated above. 
anctinit acted as 5 PW, ) ADDRESS DATE SIGNED 
pe : jest did - aft72 S 
23. aay EMATION pie are | NAME O MTZ Seed | LOCATIQSs (City, town, or coysty) (Btate) 
Geigy Ve a/ | Al So 
DATE REC'D BY LOCAL ied S ORATOR ADDRESS 


Ee ied 


/ MARYLAND STATE DEPARTMENT OF HEALTH 1299 


/ 2411 N. Charles Street, Baltimore & 
CERTIFICATE OF DEATH Reg. Dist. No 
i: PLACE OF D 4 2. USUAL RESIDENCE HOME) OF DECEASED: 
COUNTY STATE at COUNTY 
. . MARYLAND a 
CITY (If ou corporate limits, write RURAL and | LENGTH OF STAY CITY (if out corporate limite, write RURAL, and give nearest town) 
DOWN it town) (in this place) ae 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS Gl os” 
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e 18. MEDICAL CERTIFICATION 
a Z I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i Immediate cause @)_..! = sin F Lear 
B a HAD 0 antecedent cause(s) = 
oO Diseases or conditions, if any, (b)-_ 
Zz A giving rise to the above cause 
o =) stating the underlying cauec laat_ 
#9 © 
< Ti. OTHER SIGNIFICANT CONDITIONS 
az Conditions contributing to the death but not 
De related to the disease or condition causing death. 
EI 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No & 
8 | “21 ACCIDENT ‘GSpecilyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 
g SUICIDE OF ~ office bldg., ete.) ; 
fs HOMICIDE INJURY i 
iy TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
| OF | Ws leat Not While 


2 3. NAME OF (Last) 4. DATE Month) D: 
RAN SED pa ¢ = ( ae. ma) 
(Type or Print) DEATH / 1952 
5. SE , COLOR OR RACE [‘ VaNGER, MARRIED, 9. AGE last birthday | If under 1 funder 24 bre. 
ED, CED, Months | Bare Hours | Min. 
Woes 


10a. USUAL OCCUPATION (Give kind of a 10b. KinD oF BusINESS OR | 
InpusTRY 


done during post of working life, even It retired) 
mcs B'S NAME - = (LZ 
“ail 


ld 
15. Was DecfAsep Ever IN U.S. ARyip Forces? | 16. SoctaL Security No. 
(Yes, no, or unknown) es yes, give wef or dates of | 


12. CITIZEN or WHat 
4 | PEG 


ipply every item of informati 


INJURY. Work © At work 


22. I hereby certify that 1 attended the deceased frome 


TE PLAINL 
is especi 


and that death occurred at. A ., from the causes and on the date stated above. 
(Degree or title) AD! DATE SIGNED 


ip ahs wee 2: Sa 


IN | DATE BK %y by OF a ay CREMATORY 7 a ‘ION (City, town, or county) Va, 


re abe Eo 


a 3) gia] MY Ris i r i tasieee ae pao er : Len Yi 


23. BURIAL, 
REMOVAL (Specify) 


PLE 


VS. Ali 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“I. PLACE OF DI 
COUNTY 


LENGTH OF STAY 


this place) 


1300 


Reg. Dist. No. 


DENCE (HOME) OF eee 


HOSPITAL 

INSTITUTION OR 

STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) 


b. 4 ’ 
Bee f5 ra Keele 


6. COLOR OR RACE | SINGLE, 
WIDOMED, 


IN Give kind of work 
'e, even If oo 


STREET 


ADDRESS "e a: 4 


| 4. DATE (Month) 


or 
DEATH mae 195 L 

9. AGE last gues If under I r {funder 24 bre. 
ym, | Monthe | Daye | Hours | Min, 


(Day) 7 (Year) 


 2y- 9H 


pe or, ox 7 4 | 


13. FATH. 


15. Was Decrasep Ever If U.S. Ja FoRCcES? 
(Yes, no, or unknown) | (If/fes, give war or dates of 


16, SOCIAL SECURITY No. 


jeer Vice) 


4 ROTHER'S MAIDEN 
OAAABL« 


A 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YOK 


_ Immediate cause @.-... 
Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above causa 
atating the underlying cause iast, 
{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
Telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS 


21. ACCIDENT 
SUICIDE. 
HOMICIDE 


TIME (Month) 
INJURY 


(Specify) PLACE (Home, farm, factory, street, : 


OF ure bidg., ete.) 


While at Not White 


@ay) (Year) any <i INJURY OCCURRED 
Work At work 


, 198 *yand that death occurred at 
(Degree or title) 


C (Beit uD 


23. BURIAL, GREMATION | DATE THEREOF 
REMOMAL (Specify) 


22. I hereby ae that I attended the deceased fro: 


| 20. AUTOPSY? 


Ye O 


(CITY OR TOWN) (COUNTY) (STATE) 


! HOW DID INJURY OCCUR? 


2 #4-1.9., 192, that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 


(= 


VS.AL5 


Eg 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ss 


. The correct-age™ 


x. 


2 


formation carefull 


in: 
: please write the causes of death clearly and legibly. 


cians: 


ally important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH {) 1301 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2 eran RESIDENCE (HOME) OF tec IE 
G Cc 


“| PLACE OF DEATI 
COUNTY A Y 
MARYLAND 


CITY Af outcide corporate limite, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limite, wits ROMAL 
OR givo npaeeat town) : | (inthis place) ig eer Wi ie) 
TO re TOWN Z 5 
POON eet js Tf rurgi, i 
INSTITUTION oR / , eS ES 
STREET ADDRESS oa ' é ‘ 


3. NAME OF : (First) (Middle) ‘Last; 4. DATE th) 
pee ( y, (Last) | ee (Month) (Day) (Year) 
(Type or Print) DEATH Zt JF 5, 
6. SEX 6. thes OR ae A 9. AGE last birthday Eng Tyer funder 24 hrs. 
ths ours { Min, 
(Specify) Zf ym. ee | # i z 


102. USUAL OCCUPATION (Give kind of work 
InpusTRY 


10b. Kinp oF Bustngss on | 11 
Countr' 


ne during most of working Ilfeyevon if retired) 
edegrtar of U4, SY) a, $ 
13. FATHER'S NAME | pas. HER'S MAIDEN NAME 
15. Was Decrasep EVER 7 U.S. ARMED Forces? | 16. SoctaL SECURITY No. 7. INFORMANT AND eat *. 
(Yes, no, or unknown) | (If yes, give war or dates of a Fe 
service) 1 Ste | 


18. MEDICAL CERTIFICATION 


E (State or fopeign country) | 12, Citizen or Waat 
YY? 


NTERVAL BTwEEN 


I. DISEASES OR CONDITIONS DIRECTLY “Cor TO ca Y 2, a . Onsit AND DEaTS: 


Immediate cause {a)-... Bi actin 


2a 
3 | K Antecedent cause(s) 
Diseases or conditions, if any, (b)__ " ee ee ae 
giving rise to the above cause 
stating the underlying cause last 


(c) ! 
dl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yea 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE OF _~ office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not Whilo 
INJURY m. | Work O At work 9 
Ss “5 
2. I hereby certify that I attended the deceased from. Ae le EN esey toa TE 19......... that I last saw the deceased 


2A 


:....m., from the causes and on the date stated above. 
DATE SIGNED 


am 70 ‘Cave 2-12-60 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, 


Brn Wb 4 


ae 
ih 


and that death occurred at f 
(Degree oo 


23. BURIAL, CREMATION | 


ca ard (Specify) 


DATE REC'D BY LOCAL 


REG.) 1952 |. 


we MARGIN RESERVED FOR BINDING 


Assais 


item of information carefully. Thé 


WITH UNFADING INK. Supply every 


“PLEASE WRITE PLAINLY 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 
2411 N. Charles Street, Baltimore () 1 302 
CERTIFICATE OF DEATH Reg. Dist. No... 
a ee 
BAG OF DEATH % USUAL RESIDENCE (OME) OF DECEASED” 
& - MARYLAND CEB PA. 
CITY (If outside corporate I write Dea. and TT dee ot STAY he (If outside corpo; jimits, write RURAL and givo nearest town) 
GS nearest town) £0 100 AT, Al (in this place) oR i gn AS. A 
sane. Hi >. EE 
STREET ADDRESS WHE Ble Fee 
3. NAME OF (First) (Middle) (Last) 4. DATE add (Day). (Year) 
DECEASED 
(Type or Print) HM AMSE Corina eS |*8 oa 776 6S 15 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BI, “ae 9. AG it birthday | If under 1 year |[f under 24 bra. 
WIDOWED, DIv ‘ED, | Months{ D: ii 
(Specity) YORG Ez ip | ont! =| ays | Min. 


10a. USUAL 0! ‘PATIGN (Give kind of reas 10b. Kino OF BUSINESS OR li. Aaa (State or foreign Soma 12. Citizen oF WHAT 
done durin; working life, even InpusTaY “y aw. | Country? 
13. FATHER’S NAME 4, MOTHER, MAIDEN NAME 
= Fe: EES | 7, es - xX Le é 
15. Was Decrasep Ever IN U.S. ARMED FoRGES? | 16. SociaL Secuaity No. me ~ 
(Yes, 29; ob yaknown) | dt year, give war or dates of Ii. INFORMANT AND .ADDRESS [ 


= = 


18. MEDICAL CERTIFICATION In’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH see iD Deere 


Immediate cause (0 eet 


yf 50,0 antecedent cause(s) 


Diseases or conditions, if any, — (b) <4 E 
giving rise to the above cause 
stating the underlying cause iast, 


. OTHER SIGNIFICANT CON! ONDITIONS ~~ ST ee 7 “- 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yo we Yes O No 
21. ae (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
DE OF ~ office bidg., ete.) 
HOMICIDE JURY 


TIME (Month) (Day) (Year) (Hour) | Wiese OCCURRED | HOW DID INJURY OCCUR? 


oO While at Not While 
INJURY Work 0 At work 
22, I hereby certify that I attended the deceased from. Abd fj - ep Oca :, that I last saw the deceased 
alive Ca ee sonny 199.23 and that death occurred at... Lae oe £ m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) “AD DATE SIGNED 


LN. soy hiehat Bath r~S nfo POM, Hier 


LOCATION (Cjty, town,-or coynty) (State) 
LOIS AIPIOCE? 
ADDRESS 


ATION | DATE 
ity) Bi AW, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 

"2/19/52 A.W.Hedrich 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RE 
STA’ 
MARYLAND 


ita, write RURAL and j| LENGTH OF STAY ourtafde Bo perite FT write RURAL and 
(in this place) OR y, tele 


nl ST ae ee oes 
HOSPITAL OR STREET ~~ _ if rppl, Give Ipeation) 
INSTITUTION OR ADDRESS _Y , 2 AD 


STREET ADDRESS __. is - Mlhisaaaly 


dont OMejapinoge of Working Sips, evan iLsetired) : 
F ALFIE lotto -eanut 


DECEASED OF 
(Type of Print) Ze 0, A Césse DEATH xe OG ~ 953 
5. SEX § OR QR BRACE 7. SING MARRIED, ATE OF BIRTH 9. AGE last birthday | If under 1 year jIfunder 24 hre. 
yy IDOWEPn Divo RCED Montha Baye Hours | Min. 
Ltct Specity OP yg) - b-/§ yn. | | 
10a. WSYAL OCCUPATION (Give kind of work ea SNe ‘OFBUSINESS OR | 11. ¢ are, HPLACE,(State or foreign OO | a Crrizen or WHat 


K-Lt!O-L0 


13. HER'S NAME Se, . | 14, ee MAIDEN = 
i eee In US. Anitep F Se ae Security N TIN 
AS DECRASED Even IN U.S. ARMED FORCES’ . SOCIAL SECURITY No. N ADDRE 
no, or unknown) | (It yes, give war or dates of ie | 9 ge , 2h. 
jservice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


‘LY DING JO DEATH —+/ Onser ann DEaTa 
a - 3 tn<Ze, 
Immediate cause @)aea at lage mee, Sod a 2 gS eae 
Antecedent cause(s) ee J Lo 
Disecance or conditions, if any, (b).-4 se 


giving rise to the above cause 


stating the underlying cause jast ae 
(ec) V5 Qare 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 5 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, PES: (CITY OR TOWN) COUNTY: STATE) 
SUICIDE. OF Chad bidg., ete.) 2 ‘ : : } 
HOMICIDE INJUR' 


apes (Month) (Day) (Year) (Hour) | aaa OCCURRED = HOW DID INJURY OCCUR? 


3. NAME OF Cp. (ast) V | 4. DATE” (Month) (ay) (Year) 


le at Not While 
INJURY Work At work 


ark S a i 2th that I last saw the deceased 


alive on.. Ze Red che ree ss 3 . 4nd that death occurred at. a: ..m., from the causes and on the date stated above. 
NATURE re (Degree or titie) ADDRESS DATE SIGNED 


Sanat A Jak. 


DATE THEREOF | NAME OF CEMETERY OR CREM. 


DATE REC'D BY LOCAL | RAG ‘| . FUNERAL eA 
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is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. pane. 2 


TL Cory DEATH: 2 Eee RESIDENCE (HOME) OF eee TY 
Anne Arundel] MARYLAND Ma. ad Anne ‘Reuhdel 
CITY (If outside corporate Imits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give neareat town, 
oR. give pearest town) (in this place) OR 
TOWN gpocniand Beach (Balto.26) 2g yrs el] TOWN Greenlend Beach, “alto 26, 
HOSPITAL STREET (Ut rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ; B Ry # B 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) ‘Di 

Reso ie | es ¢ ») (Day) (Year) 
(Type or Print) Ron DEATH 9 19 52 


6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIT 9. AGE last birthday if under 24 bre. 


Iundér T 
s WIDOWED, pIVORCED, Months | Days | Hours | Min, 
Female White Speci” Marie May 24, 1891 60 yrs. Pew ‘ 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immediate cause 
! Y X Antecedent cause(s) 


Disesses or conditions, if any, 
giving rise to the above cause 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 3 07 
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CERTIFICATE OF DEATH Reg. Dist. No.. 
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STATE . 
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HOME) OF DECEASED- 


COUNTY 
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stating the underlying cause ingt_ 
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Ti. OTHER SIGNIFICANT CONDITIONS 
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related to the disense or condition causing death. 
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ify) ‘ te, o YE. ys; 
ISA 2//P lS ze ity Fo 4 é COP the— 
i- At ae BY LOCAL | REGISTRAR'S SIGNATURE PA pia r , ADDBESS 


Bas /s2 _| A.W.Hedrich 4 
ee a ee 


ct age 


4 
e €0 


g 
vA 
rz 
a 
a 
ma 
i] 
iS) 
fet 
3 
i] 
el 
DQ 
is 
i} 
z 
& 
o 
% 
3 
ei 


& 
s 
é 
8 
3B 
os 
E 
‘oS 
E 
Pp 
Bay 
ES 
a 
i 
a 
©) 
a 
z 
a 
< 
é 
jos] 
& 
E 
pi 
: 
Au 
a 
E 


ally important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 11308 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. Ooecsonnsn 


* COUNTY 
MARYLAND 
CITY (if outside iia limits, write RURAL and } LENGTH OF STAY 


(Type or Print) 


OR __givo neares| (in this piace) 
TOWN d CLA 
HOSPITAL OR STREET ~ ; 
INSTITUTION OR ADDRESS ‘f rufal, give focation) 
STREET ADDRESS 
3. NAME OF iret (Middl ‘Last! 4 
DECEASED 7 yy rome (Last) | DATE (Month) Day) (Year) 


Death eh __1t_95 
7. SINGLE, MARRIED, & DATE OF BIRTH cm E irtl 
WIDOWED, DIVORCED, | AGE last bi ne | Mega Bs ear 
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15. WA Deceasep Ever In U.S. ARMED Forces? | 16. Soctat Security No. 
(Yes, no, or unknown) I tits ay give war or dates of 
jeer vice) 


12, Gir1eN oF WHat 
Couwray? 


Clee 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ees 


Immediate cause @=.: aC er of aah. el 
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df 4X Antecedent cause(s) 
Diseases or conditions, If any, —(b).._... 
giving rise to the ahove cause 
stating the underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specil: PLACE (Home, farm, fae! itreet CITY OR TOWN) 
aMeIDE Specify) OF BGG bldg. e r oy tory, street, ig } (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo 


INJURY Work im 
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<a 193d that I last saw the deceased 


alive on.....deZP Mv ... , 199%, and that death oc¢prred at.. A: f....m., from the causes and on the date stated above. 
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WITH UNFADING INK. 


Supply every item of information carefully. The corre 


: please write the causes of death clearly and legibly. 


ysicians. 


ally important. Ph 


is especi: 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 1 3 in ) 
2411 N. Charles Street, Baltimore P “ 


CERTIFICATE OF DEATH Reg. Dist. No 


ag EO OP DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE 
Anne Arundel MARYLAND Maryland Baltidre Cit 
CITY (If outside corporate Unita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR Hive n@atitr@ville 1H, ch Rie orn Baltimore City 
HOSPITAL aig on STREET Gf rural, give location) 
INsTITUTODRies Crownsville State Hospital ADDRESS 2022 Rupp Street ra 
UG SN A ee a 
3. tp OF (First) (Middle) (Last) | 4, ae (Month) (Day) 


ECEASED sane 
(Type or Print) William Edward Jackson DEATH 2 


»| 8. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 year fe under 24 hra, 


Negro —_| Weise Serres mm | ae [a 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business orn | 11. BIRTHPLACE (State or foreign country) | 12, Cimzan or Wuat 
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2 g 4 . . 
“TS. FATHER'S NAMB 14, MOTHER’S MAIDEN NAME 
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--=— ice) == == 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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giving rise to the above cause 


stating the underlying cause last 
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Tl. OTHER SIGNIFICANT CONDITIONS 
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related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


yee ee — ae 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE a OF office bldg., ete.) 
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DATE REC'D BY LOCAL | GISTRARS SIGVATYRE p 247 FUNERAL DIRECTOR ADDRESS | 
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"why PLAINLY 


P 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ’ ' 
2411 N. Charles Street, Baltimore M1311 


CERTIFICATE OF DEATH Reg. Dist. No... eoninsenssmnnen 


IL aie OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
age Anne Arundel MARYLAND STATE Maryland COUNTS ty: 
GEFY Gf outside corporate limita, write RURAL and) LENGTH OF STAY || CITY UI cutaide corporate Umit, wits RURAL and give aearest towa) 
Heer) Cromsyilie | | 3 “Rd8s "25 days Town Baltimore 
HEREDEGR op ceowavitie Stet Sonne rong as sg 
STREET ADDRESS Crownsville State Hospital 2141 Division street 
3. NAME OF (First) (Middie) (Last) |“s 4. ee 


Johnson LS “Oye 26/5 . 


6. COLOR OR RACE | “wr 7 SaNeu MA Viet p, | 8. pes] DoT ain 9. AGE wey | Months Bape Reid aE 
(Spent) a aes el 


a 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF Businmss or | 11. BIRTHPLACE (State or foreign country) 12, Crrmzmn op Waar 
done during most of working life, if ) | Inpuerry | A | Couwrsy? 
pas aabye vena meh none Virgins 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
DPcras Ei In USS. Ft 2 | 16. Soctan & Ne 7. INFOR! 7 kno: 
16. Was sep Evga IN U.S. ARMED Forces’ 1 [AL SwcuritY No. 17.1 MANT AND ADDRESS 
‘Ye iin (lf, . 
(fen: ney oF unknowa) | CR aR Tae Hospital Records 
18. MEDICAL CERTIFICATION 
Invmeval Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnaRT AND Dura 


faa oes (ei ung Tuberculosis known since 2/8/52) 


’\ antecedent cause(s) 
Diseases or conditions, If any, (b)...... 
giving rise to the above cause 
otating 


the derlying cause jast 
(e) 
a Bgpeidiena eauketnerde bo thes aeaeh Wi Tao Senile Psychosis knwon since 11/1/51 
related to the disease or condition cansing death. 


Toa. DATR OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. Al x? 
Yes No 


21. ea (Specify) # Bec (Home, ty ea atreet, (CITY OR TOWN) (COUNTY) (STATE) 


office 
HOMICIDE non: INJURY none 


ieee (Month) (Day) (Year) (Hour) RS, OCCURRED | HOW DID INJURY OCCUR? 


jie at Not While 


fusuRy nohe Wok) Naceoe o none 
22. I hereby certify that I attended the deceased en AUB Wr » 19 4 10/26/52 19......... that I last saw the deceased 


gales ee Ei 2/26/52. + 19.,...f and that death occurred at..12 225. .P.,..m., from the causes and on the date stated above. 
(Degres or titie) DRESS DATE SIGNED 


Pry STAY oo hy \ c Crownsville, M. 2/26/52 
BURIAL, CREMATION DATE THEREOF hes OF CEMETERY OR CREMATORY | LOG ee town, oF county) Geatay 
F Y 


a \3/o LHA, $e A 


OU Fon 
DATE RE B R VS i CA 4 FUNERAL DIRECTOR , ADDRESS 


i Le. HW) ey 12) «do eae 
<a 


\, 


ims 


VS. Alb.’ 8. 
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lease write the causes of death clearly and legibly. 
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PLEA 


icians: p’ 


e is especially important. Phys 


4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0131; 


CERTIFICATE OF DEATH 


Reg, Dist, NoweesiuS Svcs 


I. PLACE OF DEATH: 


county _ Anne Arundel MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Anne Arunde]. 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) (in this place) 
DOMES Crownsville 


& mose 


LENGTH OF STAY 


CITY (if outside corporate limits, write RURAL and give nearest town) 


Town Sudl ey. 


Hot on 
IN OR 
STREET ADDRESS Crownsville State Hospital 


(It rural, give location) 


none known 


STREET. 
ADDRESS 


3. NAME OF (First) (Middle) 
DECEASED: PPeston 


4. DATE (Month) (Day) 
OF 


peata: 2/17/52 


(Last) 
Johnson 


(Year) 
19 


&, SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


(Type or Print) 
| 7. SINGLE, MARRIED, 
male negro (Specify): marr’ 


8. DATE OF BIRTH: 
@ ? 


1F UNDER 24 HRS. 
Hours Min, 


9, AGE Inst birthday; | IF UNDER 1 YEAR 
5 (?) Months | Days 


Ia. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of workin: life, INDUSTRY: 
even if retired)? NO’ KnOWN no 


12, CITIZEN OF WHAT 


II. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


Maryland 


13. FATHER’S NAME: 
not. known 


I. MOTHER'S MAIDEN NAME: 


not known 


15, Was Deceasep Ever In U.S. ARMED Forces 16. Soctat Security No.: 
(Yes, no, or unk.)| (If Yea, give war or dates of | 
KH | 


Services see HHH 


17, INFORMANT & ADDRESS: 


Hospital Records 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


0,0 

450, O rcdent cause(s) 
Diseases or conditions, ifany, __(b)- 
giving rise to the above cause. DUE T 
stating underlying cause last 


fc 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONsET AND DEATH 


General Arteriosclerosis 


Senile Psychosis 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes No 


21, ACCIDENT 
SUICIDE 


(Specify) | 
HOMICIDE 


none office bldg., ete.) 


INJURY 


None 
PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) 
none 


(COUNTY) (STATE) 


(Day) (Year) 
none 


(Hour) 
M. 


INJURY OCCURRED 
Whileat — Not while 
work{] at work] 


TIME (Month) 
OF 
INJURY 


HOW DID INJURY OCCUR? 
none 


22. I ame 


REOF 


20 /9SZ| Ob pete 


2hils Zain iuttentivdltnmidecsaeadiracn ey Meo eng. 


28. + 19........, and that death occurred athZ, 
(DEGREE OR TITLE) 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coynty) (State) * 
uy 


en te/L7/he.., 19........, that I Jast saw the deceased 


55 As +¢m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


eaeera 
DATE R REC"! 


REGISTRAR'S SIGNATURE 
REG. 18 me 


_— 


| 24. FUNERAL DIRECTOR 


| Lowbhs 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH () 1 3 1 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... HL. 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


"re PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
WNEB ARUNDEL MARYLAND AL = 


ae _tveprares ORD, limits, write RURAL and vale ees) 
eve BPabsco fare lL : TOWN 
Wie sos anv se eS = 
STREET ADDRESS w 3s 3 7 | RCE 
|. NAME OF (First) (Middle) (Last) 4. DAG? (Month) (Day) (Year) 


LENGTH OF STAY et (if outside corporate limits, write RURAL and give nearest a 


@0 


es 


DECEASED OF 
(Type or Print) EDwaad ONE | DEATH i i952 
5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | It under A year |ifunder 24 bre. 
M c WIDOWED,, DIVORCED, Zz Montha4 Daya | Hours | Min, 
(Specity) Rarneed Ss yrs. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF oe oR | 1. » ae {State or foreign country) ml Pi 12, Crv1zBN oF Wat 


done during most of worfing life, gren Mf retired) | INDUSTRY 2a Country? 
“Ts. FATHER'S NAME a / F 4, Ry ER’S MAIDEN a ckide 
16. SociaL Security No. ay y Lele INFORMANT AND 


a 1 3-05~ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET anp Deata 


Immediate cause (®).... eae Ae mn ee ee cal ger aael 


15. Was DecraseD Ever IN U.S. ARMED FORCES: 
(Yes, no, or unknown) as yes, give war or dates of 


Srl fe 


jeervice) 


MARGIN RESERVED FOR BINDING 


23. BURIAL, CREMATION 
REMOVAL, (S| 


Fucb-BAGSQ, 


DATE REC'D BY jor 
er 8 


Be | 20.1 ! 
a =e ‘wi 
Antecedent cause(s) 
oH Diseases or conditions, If any, (b).....(7 Ate TT 
ary giving rive to the above cause 
Bg stating the underlying cause last 
28 2 
ya Ti, OTHER SIGNIFICANT CONDITIONS 
V Ant Conditions contributing to the death but not | 
Ba related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
& # Yes No 
me 2i. ACCIDENT Gpecifyy PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) GTATE) 
Eg SUICIDE OF” office bldg, ete.) 
— HOMICIDE INJURY 
me TIME (Sionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ns OF leat Not Whilo 
@ ay INJURY PrateeGie Jar ore 
a 3 22. I hereby certify that I attended the deceased from........>4 eid 19,2, 2, that I last saw the deceased 
on © 
a alive on.. Fe&...1, 1932, and that death occurred at. ..m., from the causes and on the date stated above. 
z SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 
P 
i) 
il 
Aa 


CAL eer SIGNATURE 


VS. A15 


VS. A15 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


item of information carefully. 


i 


please write the causes of death clearly and legibly. 


’ 


E PLAINL A 
age is especially important. Physicians 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 a1¢ 
CERTIFICATE OF DEATH Reg. Dist. Ni 


I. PLACE OF DEATH: 2, USUAL RESI CE (HOME) OF DECEASED: 


pt 
COUNTY Anat Us Aart Wa a) MARYLAND STATE A_county 
poe a pusiee Aecrvc rete: llraiiay pT TENS ices on SIAY CITY At outsi orate limity“write RURAL and give nearest town) 
TON ‘1 ay NY ll V2 Lhe a. 
HOSPITAL OR = 


INSTITUTION 0: (if pur Wve De § 
Hy 0! 1 ? 
STREET ADDRESS Lrrlen clut Nort ADDRESS bat A x 


3. NAME OF (First) (Middle) (Last) 4. DATE fons (Day) (Year) 


DECEASED: hov DERMA Cea rig EEB 13 pb te 


(Type or Print) 
6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: % a) last birthday: | IF UNDER I YEAR |1F UNDER 24 HRS. 
Pee Months | Days | Hours | Min, 


aia Goeaiin:  Y) F/4e/ 167° 


10a. eee OCCUPATION (Give kind of | 10b. ae OF BUSINE! S$ OR fil. pe] 'HPLACE es or forei Tae | 12. Ces oF WHAT 
work done during most of working NDUSTR' 4d 

13. mw y i: <A 

2 INFORMANT 


even if hans 
15. Was Lh SED Ever In U.S. aA Forces? 16. Soct4u Securrry No.: uw ‘ADDRESS: 


(Yes, “ a? ae give ag or dates 4 eee. be , “aed Séy é 


18. MEDICAL eines, a a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Once aa 


Immediate cause (8) nose AABCICES 
Y¥ROO DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. / iz re 
19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yeu) NSE 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, ? (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or ae hidg., etc.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) ese OCCURRED ‘iow DID INJURY OCCUR? 
OF Whiieat Not while | 
INJURY M. | work{] at work (] 
22. I hereby cer ae that I attended the deceased from.. oe ae 19S ke, Ar... 194.3 25 that I last saw the deceased 
alive ae Lhe Le. , 190. “and that death occurred at. 16. 7 rae bie the causes_and on the date stated above. 


23. BURIAL, CREMAT: 


‘ON 7 
ee 4 ef of é- ie 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUT 


AEE gee 


GREE OR TITLE) ADDRESS pls De D#TE SIGNED 
aroavyil le 123/62 
| * tomp, A gl (State) 


| 24. FUNEACAL DIRECTOR 
ut 


MARYLAND STATE DEPARTMENT OF HEALTH () 13] 5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NO. csscnnninnnen 


“T. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
& Anne Arundsé MARYLAND Maryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF yrvenearet town) Pa cadena 7 OHH? Town Pasadena 
« TRIEORRR on SDB HESS Sips 
STREET wbDREss L220 Beach Frouenate 1220 Beach Pomenade 
3. aoe (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) William George Malle DEATH 28 1 
6. SEX 6. COLOR OR RACE es ee D, 8. DATE OF BIRTH 9. AGE last hirthday a Bone l year Hands Se 
: onthe : 
male white Gepmarried Van. 29,1898 Ayre Pieces See ee 


19a. USUAL OCCUPATION (Give kind of work] 10b. EA oF Business on | 11. BIRTHPLACE (State or foreign country) [“s 12, poe or WHAT 


done during most of petal life, even If retired) InbDustR’ 
13. FATHER’ SS | wa 


Pratik Malle 


15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yea, no, or ynknown) | dt ye: give war or dates of 
bate) jeervice) one 


Margaret arin 
16. Social SECURITY No. ty) 17. INFORMANT AND ADDRESS 


Immediate cause 


3 t ) ‘\Antecedent cause(s) 

F Diseases or conditions, If any, —(b)... 
giving rise to the ahove cause 
Rate the underlying cause last_ 


ysicians: please write the causes of death clearly and legibly. 


() 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co 


a | Ti OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death hut not APtorce€e | 
a related to the disease or condition causing death. 
5 ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYt 
Yea No 
& | ~2i ACCIDENT Gpecity) PLACE (Home, farm, factory, atrect, | (ITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE fice bldg. etd 
~ HOMICIDE fsuRY 
pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
od OF Whileat Not While 
a a3 INJURY m. | Work At work 
r 3 22. I hereby certify, that I attended the deceased fromZ mph... 19.32, to., Lil ME 1952 , that I last saw the deceased 
a 
a alive on 4OA.Ah......, 9M and that death occurred at. M7. (ia. Em. from the causes and on the date stated above. 
e SIGNATURE eres or title) DATE SIGNED 
i 
ci 5 NAME OF CEMETERY OR CREMATORY Tareuen ae: town, oF county) Gtate) 


23, He em 
(Spyett ly, 


Seid 


~ 
ST 


2 Sacred Heart OBonnell St. Ma. 
24. FUNERAL DIRECTOR ADDRESS 


SRAUSE SUNERAL DOME... og 


qa eee eT oe: a a 


vs. 


15° 


Vs. 


1ARGIN RESERVED FOR BINDING 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


s oie 
MARYLAND STATE DEPARTMENT OF HEALTH 01316 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... oenssnsun 


ee ee ee a Ee ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A STATE 
aL. = MARYLAND Zs C2tladeple bata, 8 PL 
CITY (If outside corporate limi ite RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR givo nearest town) (in this place) OR 

TOWN TOWN 

HOSPITAL Of STREET rural, givet 
INSTITUTION OR ADDRESS OEE ererceeon 


STREET ADDRESS 
3. jah aan 


(Last) | 4. eae (Month) (Day) (Year) 


Crype or Print) DEATH 1984 
6. SEX 7. SINGLY MARRIED, 6. DATE OF BIRTH 9. AGB fast hi i 
eee ED pIVORS fas iy | If under 1 year {If under 24 bre. 


Months | Days 


Specityy Hours | Min. 


KAA} yrs. 
Toa. TSUa OPIPATION (Give Riad of work z  Crrran 
done d 6k of yefcing life,even if retired) pay) | Te oF Wat 


7AS* DECEASED ive "IN U.S. ARMED Fotos? ie. oe Sucunity No. 
(Yes, no, or unknown) | (It yes, give war or dates of 


jeervice) - 


Immediate cause (a). 


ue 4D X\ Antecedent cause(s) 

Diseases or conditions, ifany, (b).._ 
giving rise to the above cause 
stating the underlying cause last 

() 

Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

ted to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ye No 
21, ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, atreet, (CITY OR TOWN. COUNTY. 
SUICIDE OF office bldg, ete.) ) ‘ J oa 
HOMICIDE INJURY : 
TIME (Siouthy (Day) (Year) How) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ro) eh lle at act ae 


‘ork 


22. I hereby certify that I attended the deceased fro 


cg. ¥ 
@ 
@ 


ef 


f Tipe \ +» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 1 3 | q 
nf : 
a CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
eR 
1 OM COUNTY MARYLAND STATE Maryland counryAnne Arundel 
@ a ede eee eee PUPAL VENG TOE STAY SITY (Af outside corporate limits, write RURAL and give nearest town) 
TOWN a - One Annapolis, 
HOSPITAL OF | mss (if rural, give location) 
STREET ADDRESS 1507 West Street eee 1507 West Street 
e@ 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(PBS OZ LE) JENNIE a MILLER DEATH: 19, 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 ANS. 


RACE: WIDOWED, a. f 


(Specif; 


10a. USUAL OCCUPATION (Give kind of | 10b. oN OF etHSuS, igs A» 1860 OR 
work done during most of working life, 


Months | Days 


Hours | Min. 
yrs. 
11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


oven f HOWBS wife ea ae Chembersburg, Pa USA 
13. FATHER’S NAME: 14, MOTHER’S MAID: NAME: 
on Ford x = 


15, Was Deceasep Ever IN U.S. ARMED Forces | 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 


— series) 2 = = | ~~---- (Mrs, Oven Faust 1507 West St. Annapolis, Md. _ 
18. MEDICAL CERTIFICATION Tecwevsncn eran 
IL DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


4, 

4 / Partecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
(c) 
IL, OTHER SIGNIFICANT CONDITIONS: = 
Conditions contributing to the death but not a Z, bh Z. EN 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | . AUTOPSY? 
. : Yes{) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
Ey TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.\ work(] at work] 
22. I herebysgertify that I attended the deceased frome W.... is 198-0.., tote rs 
alive on. A&B. Tosco, 1 lee, and that death occurred i from the causes ink on the date stated above. 
“ aNATURE fg (DEGREE QR TITLE) ADD DATE SIGNED 
g O Shree. Wh: 2. fe Fo 
na URW@L, CREMATION | DATE THEREOF | NAME’ OF CEMETERY OR CREMATO. LOCATION (City, town, or county) (State) 
y, 


(Specify) : 


| 24. TUNER AL DIRECTOR F y g a 


| Ben L. Hopping and Son Annapolis, Md, 


(Sai 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
ge is especially important. Physicians: please write the causes of death clearly and legibly. 


51 


VS, A15~ 


MARGIN RESERVED FOR BINDING 


s 
rrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1318 


CERTIFICATE OF DEATH Reg. DistiNOraca-e ccc 
T. PLACE OF DEATA: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Anne Arundel MARYLAND STATE county ~Anne-~-Arundel 
ee ond CEEY TTD pre eUray | "oases ory ar saith corporate limits, write RURAL and give nearest town) 
FON town Balto, Md. 
HOSPITAL OR STREET (if rural, give location) 
stkEet ADDrEss Crownsville State Hospital appreas7 N . Gashington St. Balte., Md. 
3. Perea (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
t OF 
(Type or Print) Rachel. Miller DEATH: 2 2 1952 
5. SEX: 6. neue OR a SOS eae 8. DATE OF BIRTH: | 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
OR Be FE » - be 14 ° 
Female Gofsred Goeetty): WAGowed "| JaftueryylO,AIS8B: 66 gee elt aleaeal ie 


I0a. BBB AU OL ebaes WON (00. igh 10b. ee) OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. prey Ae) WIIAT 
ven if retire aR HOWE es Hiown Maryland edeAs 
13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME; 
Jaco Miller Phoebe Miller 
15. Was Deceasen Ever IN U.S. Armen Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
CRIS GR] GE Kes elve war or dates of| irs. Rachel T. Hollis, Daughter Same address 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


yiptedinte cause w Hperte i 
“p463X DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, Generalized. 


giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
ONseT AND DEATH 


3. Yrae 


Conditions contributing to the death but not. 4 
cinted to the di Senile Psychosis. 


G 
II, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
N ne None | Yes] No 
21. ACCIDENT Specif: BLACE (Home; ctory, mal CITY OR TOWN COUNTY STATE: 
Asta Nos pe y) ES cos aaa story, strect, | t Woe ¢ ) ( ) 
TIME (Month) (Day) (Year) (Hour) ats OCCURRED HOW DID INJURY OCCUR? 
OF | While at fot while | 
insury None m. | workO) NeReko None 
2 5 ah, 2a 52, 
22. I hereby a he I as the deceased from... Sccdreny “ Loins » 19.2%, that I last saw the deceased 
e RN IP ais sci vieaacsige , and that death occurred at 8-35,_P aM M.m., from the causes and on the date stated above. 
E (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Crownsville, Me. , 2-2-52 


; Udlulee iy ae A LOCATION (City, town, or county) (State) 
ATU! | - FUNER paige ips 
ae EY oth. 


“I. PLACE OF DEATH 
co 


Anne Arundel MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


01319 


Reg. Dist. No........504 cece 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
E 3 COUNTY ._ 
Vv. a Allegheny 


oe a outside eae Himita, write RURAL and 
ce 
Town POPE Ceoree GC. Meade, Md. 


LENGTH OF STAY 
(in this place) 


ang (Ir outside corpornte limits, write RURAL and give nearest town) 
town Bridgeville 


13. FATHER'S NAME 
Bruno Stephano Murdaca 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yea, no, ot qnknown) | {I yes, give war or dates of 
3 5 service) 


16. SociAL SECURITY No. 


TSAO on ae Tareas 

STREET ADDREss 2101-1 U.S. ARMY HOSPITAL 329 Center Street Vv 
3. NAME OF Wirt) (Middle) (Last) 4. DATE (Month) Day) (Year) 

DECEASED ‘ : 

(Type or Print) Janice = Murdaca | Seara February 9, 1958 
BO SEX S. COLOR OR RACE) 7, SINGLE, MARRIED, &. DATE OF BIRTH ) 9. AGE lant birthday | If under 1 year |Ifunder24bn. 

Pomale White | WIDOWED. TRINOREED, | 7 Feb 1952 sm, | Monts | Days [Hours | Min. 
Tos. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BUSINESS om | 11. BIRTHPLACE Gtate  CITZEN 
aonb dung most of working life, evon if retired) | INDUSTRY | Mere lae a er toreten commer) | 2 Come US. ae 


14. MOTHER'S MAIDEN NAME 

| Eve Charlotte Ewaskey 
17. INFORMANT AND ADDRESS 

| Mother 


+ please wre the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0 _Immediate cause 
[6 + Antecedent cause(s) 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is espe 


18. MEDICAL CERTIFICATION 


wilutra cranial Ae mm er Aig 
fb ors . Ss 


FA Diseases or conditions, if any, Co fe: 

& giving rise to the above cause 

3 stating the underlying cause last, 

2 fe) 

Po] it. OTHER SIGNIFICANT CONDITIONS 

Ba Conditions contributing to the death but not 

a telated to the disease or condition causing death. = 

F 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

& : ecity) PLACE (He Tactory, a pee 
21, ACCIDENT Si v. = (Home, farm, treet, = (CITY OR TOWN 

e RE (Spr iy Ee ne aie a : ¢ 5) (COUNTY) (STATE) 

eu HOMICIDE =- INJURY = z ia 

4 TIME (Month) (Day) (Yeat) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCURT 

‘a OF = While at Not Whilo 5 

a8 INJURY Tm, Work (1 At work 1) 


2. I hereby certify that I attended the deceased from....7... they 19.44., tou eideeee 195574., that I last saw the deceased 
19.4%, and that death occurred at...7. 


‘3.@..f7.m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
TEGNER, Capt., i a3 
Ss ed FA CEA b> 
CREMATION | DATE TIIEREO. 7X , town, 
ut vat eo | y ‘CATION (City, town, or county, (State) 
Ura MA {Po E a7 i 4 
DATE REC'D BY LOCAL BIG, ATM Vi i. FUNERAL DIRECTOR ADDRES 

a BEF reb 52 | / GOMBOSH, Capt. MgC Ferdinand B. Demsher, Capt. (Chap Carps ) 
= — : SS 


4 E 4 


a. tf 


lease write the causes of death clearly and legibly. 


(aa 


UNFADING INK. Supply every item of information carefully. The 


important. Phys’ 


MARGIN RESERVED FOR BINDING 
icians: p! 


ally 


is especi 


—— 


vé..A16 
1 as 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 01 % 2 ( ) 
2411 N. Charles Street, Baltimore aa 


CERTIFICATE OF DEATH Reg. Dist. No 


“TL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF eee 
COUNTY { sa] 


Anne Arundel ses STATE Maryland Anne SOUNTE) 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ores (It outside eupres Timits, write RURAL and give nearest town) 


av service) 


OR rete yville nr Ann idin this lage) OF ow Davidsonville-nr Annapolis 

be eS n Al STREET (If rural, give jocation) ¥ 

eter Woprees Davidsonville-nr Annapolis ADDRESS Davidsonville-nr ann is 
3. NAME OF (Middle) (Last) 4. DATE ae es ‘Da: 

Se ean £. ae Re om Ve (Day) (Year) 

(Type or Print) : Eee DEATH ae 19 
6. SEX 6. CORE: OR RACE 7. SINGLE, MARRIED, 8. DATE a ere 9. AGE last any If under 1 year |ifunder 24 bre. 
Venale | Colored eh sPYYQRCED, | uy /) Af The 58 ik ays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF BUSINESS OR | II. BIRTHPLACE (State or ree" country) 12, CivizeN or WHat 
done durfag most. pGypreiog fife, even If retired) INDUSTRY None Prince u "Org * fryland | CounTEY? 

. FATHER'S NAME 14. OS SEAIBER pete 
atman Savoy | len Butle 

os Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Swcurity No. 17 [RTORMANT. A ADDRESS san 
(Yep.go, or unienowa) | (it yes, give war or datas ean | Wilda NOP Pere Sonvil 


4 | A. Antecedent cause(s) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)-... CSprccledpn secre 


Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause last, 


(c) ! 
Ti. OTHER SIGNIFICANT CONDITIONS 


ditions contributing tn tbe death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea DO No 
21. pee ag (Specify) PE tie farm, 1 hae atreet, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
re While at _ Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased frome / 


23, BURIAL, ATION 
Bi REMOVAL Speelty) 


NAME OF CEMBTERY OR GREMATORY | LOCXTION (City, 
Forrestville Parish Uemetpry rorre 
4 FUNERAL DIRECTOR 

Mra. Cherles 5, licks-45 I 


Bifien na 


“Anne polis, Maryland 


(a 
‘rect age 
gibly. 


is especially important. Physicians: please write the causes of death clearly and le 


ipply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


NFADINGINK. Su 


U 


ee 


‘ASE WRITE PLAINLY, 


! 


fi 


Pp 
N 


vs 


MARYLAND STATE DEPARTMENT OF H 
_— 01321 


2411 N. Charles St., Baltimore 
| CERTIFICATE OF DEATH Reg. Dist. Nowsnmneneneunane 


1. PLACE OF, 
| county 


2. yee RESIDENCE (HOME) OF DECEASED: 


(For ne "GL. give residence of he f 


SHPORT WO. cess scsessssrevenesestescesoosssnctorsaien 


Clty of tow 


How long In above place of death?......ssssssss 
HospHal, Instllution, or sireet address where 


How long in hospital or Institullon?.. 2.(a) tt veteran, name war /L.C2.... 


3. (a) FULL NAME 


5. Color or race 


| Pemale Co, 


6.(6) Kamo of husband or we LLP LY... 
— 8.(€) If allve, EVO 280 sccscsossnsnsees JOON pple, Tra ee mn rae 
OV: /3 LVOE and that! last saw hi om..allve on a 


Immediate canse of 


6.(a)Single, married, widowed, or divorced ICAL CERTIFICATION 


ee. in 20, DATE DF DEATH, LG Te. ae eae 


21. LPARTIFY pat death occurred 3" jate above stated; a, 


deceased (mo., day, yr.) 
8. AGE: Years 


_ #3 
| 8. Birthplace... We aSALM, 2 Te rfl t. 
1D. Usual occupation... Ka. “8 so re ML. Fe. 


11. Industry or business 


[anei/ ane e8. FBI... pers 
EI 13, pirthotace Ww oe AGLI 
14, Malden name... Conte ; aa Lf fosessorssssessvscss soraeesesess 


15, Birthplace 


Months ~ Days | tt less than one day 


FATHER = 


feureee ‘within @ months of death) 


Major findings af operations. ......-..-:..+0 


MOTHER 


Antopsy results. 
PHYSICIAN: Please underline the canse to which death sbonld be charzed statistically. 


18. informant. An¥./. 4... 


Address 


22. VIOLENCE: If dealh was due to external causes, fill In the following; 
Accident, suicide, or homicide... 
Where did Injury occur? ..... 


18. Funeral director. 


| Adéress ag Ke. 


BG 9 SB 
by wegistrar) 


 eoaca' ree’ 


MARYLAND STATE DEPARTMENT OF HEALTH 132 Dy 
2411 N. Charles Street, Baltimore M 


CERTIFICATE OF DEATH Reg. Dist. No...... 


Te ane ad DEATH 2. fee RESIDENCE (IIOME) OF DECEASED- 
iN’ 
WE AROWDEL MARYLAND. AIA RY LAWS sage An vapee 
CITY @ (If outside Sermorese limits, write RURAL and | LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
ae give ge wh), 19) (ip this place) p. v 
TO APScCo Fare ae TOWN V4 4 PS co ARC 
TTL on os we he a 
INSTITUTION OR, 206 SHEWAWDOAH Ave B a are 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Clype or Print) Eliz24 BETH Pe oPtes DEATH {728 1¢ 195, 


9 


6. SEX r4 $. COLOR OR, RACE | 7. SINGLE, MARRIED, il 8. DATE OF BIRTH 9. AGE last birthday | If under I year (Ifunder 24 hrw 
* WIDOWED, DIVORCE _~ Months aye | Hi Min.” 
ay - -/90 , ne | eal 


= 
, 
The co age 


ply every item of information carefully, 


(Specify) 
10a. USUAL OCCUPATION (Give kind of ro | vob Kinp or BUSINESS OR . ik. eth © {State or een country) | 12, Cirizen op WHat 


done during most of working lifg, even If retired) CounTsY? 


a USA. 
ee 1M 1 L Abas , jy ee 
‘a3. DECEASI ae i 


no, ot unknown) | tr yen. div 
service! 


P 


18. MEDICAL G 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sane ae DEaTe 


Immediate cause of QrrGrok emer Kae ee ee ee I LX fre, a 


\, Antecedent cause(s) 
Diseases or conditions, if any,  (b)........ 
giving rive to the above cause 
stating the underly!: ng cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition caustng death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 0 
Zi. ACCIDENT Specif PLAGE (Home, farm, factory, atrect, | CiTY OR TOWN COUNT 
SUICIDE ae OF office bldg., ete.) : D ( Y GTATE) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) eng OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
Su; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


le at Not While 
INJURY ede O At work 


3 
2 
“be 
2 
uo) 
E 
is 
i 
2 
wo 
3 
z) 
i 
cy 
3 
: 
j 
a 
a 
s 
3 
z 
a 
eel 
A 
& 
4 
B 
02) 
‘a 
g 
g 
a 


alive on........7 4. ee, 19.£2, and that death oceurred eS < 
SIGNATUR: ‘ (Degree or title) RES i DATE SIGNED 


Fie 1 125% 


RIAL, CREMATION | DATE THEREOF, 
MOVAL (3 ery 


DAT! Ry, By LOCAL REGISTRAR RE UR T 
nai | ata 


oy, 


3 


=a 


\ 


Ve/AIDR 


a 


N 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


~ 


correct upe 


vs 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


| 


7.) 
MARYLAND STATE DEPAR(@MENT OF HEALTH 111323 


CERTIFICATE'OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.... 
I PEaGrcOF DEATH: 2. EBPAL RESIDENCE (HOME) OF Bags ul Seee 
9 STATE 
SNNE_ ARUNDEL MARYLAND WASHINGTON , PD 
sits a outside corporate limits, write RURAL and ] TEN GTH OF er cIry (If outside corporate linfite, write RURAL and give nearest town) 
ive near 0) tl 
TOWN” nite Jt TOWN WASHINGTON. 
TREETT ES on TDons — 
INSTITUTION OR 311 WEST STREET 612 Addison Rd. 1 
3, NAME (First) (Middie) (Last) | 4. re ee (Month) (Day) (Year) 
tise AO FLORENCE J PHIPPS OF vy February 1, 52 4, 
5. SEX 6. COLOR OR RACE | “WIDOWED ZPRANERE. MARRIED, ag 8. DATE OF BIRTH 9. AGE last birthday [peat rear R weuer see 
onths ays OUTS De 
FEMALE WHITE DOWEPMEDOWED? | August 12,187! 73° yn. |e | 
ee aa OCC! par IN (Give king of ok gh Kino oF Business or | 11. BIRTITPLACE (State or foreign =e | 1s Sey or Waat 
lone during most of wor van if ret INDUSTRY 
House wire ‘own home _ Prince George County, Md, "eK 
13. FATHER'S NAME 1) MOTHER'S MAIDEN NAME 
UNKNOWN | UNKNOWN 
ae Was Eraeaare ieee ie ARMED Perea (6. SoctaL Security No. 17, INFORMANT AND ADDRESS 
nknown) v: ten 
RRRTH Wervice) WHER = Laliahaliahaliateliad S, MARGARET PHIPPS 311 West St, Annapo 


18. MEDICAL CERTIFICATION 
1. DISEASES Oi} CONDITIONS DIRECTLY LEADING TO DEATH 


ACUTE HEART FAILURE... Pa 
CARDIO-RENAL HYPERTENSIVE ‘DISEASE 4 


INTERVAL BETWEEN} 
ONsET AND DEATH 


UDDEN 
‘NOWN 


Immediate cause (adn 


n ) 
4U2X antecedent cause(s) 
Diseases or conditions, if any,  (b) _....... 
giving rise to the above cause 
stating the underiying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF sigtabhh Vind ta 185, MAIOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O N&O 

Es Lanes L ESE WAS ~ PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

Pee a Ee nee | oF otre pic Fee) | ANNAPOLIS ANNE ARUNDEL MARYLAND 


ieee (Month) (Day) (Year) (flour) | White ae OCCURRED | HOW-OB-NFERT UCcCUnT 


fNoury 22-52 1:45pm. | wore oN NATURAL CAUSES 


work () at work D 
a. lily that I took charge of the remains described above, held an Aulbpsy __, Inspection x, Inquiry x thereon and from the evidence 
eae y said Autopgy, Inspection or Inquiry, find that said deceased died « on the day stated above, and deoth in my opinion resulled 
b/s erg Wyl/ by , suicide , homacide §, undelermined _ 


(Degree or titie) ADDRESS DATE SIGNED 


Behe he if o. Examiner Anne Arundel] Comty- Annapolis, Mi.  2-2-52 


Vi}: E THEREOF NAME OF CEMETERY GR CREMATORY LOCATION (City, town, or county) (State) 


Mt, Harmany Cemetery Mt. Harmony,Calvert, Md, 
CayORe f 24. FUNERAL DIRECTOR ADDRESS. 


DATE REC'D BY LOCAL |"F 


fj ote Ben L. Hopping and Son Annapolis, Mi. 


(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


LL5A 
\ 


+ 
i 


fe 


VS.-A. 
a | 


' 


Item 14 FilmG139 2/29/52 whw 


‘ 
: MARYLAND STATE DEPARTMENT OF HEALTH 01324 
3 
om 
g CERTIFICATE OF DEATH 
E ’ 
8 FOR MEDICAL EXAMINERS Reg, Dist. No... 
oa 
5 i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, a 7) | STATE COUNTY 
: CHU) Uther: MARYLAND 
ey pg yy outside erparste limits, write RURAL and Tee! ai STAY Or at peceldsamyerays: limita, write RURAL and give nearest town) 
ve f (ir thi AAA o 
Se | tow eed LY dnote pee, | Shan ECC 
g HOSPITAL OR = 4 7 STREET. (rural, give location) 
§ INSTITUTION OR, hea) /&DDRESS 
E STREET ADDRESS 7.2 Z a 
3 3. NAME OF (Fitet) - 7" {Last) 7 7 4. DATE (Month) (Day) (Year) 
4 DECEASED SRE f/ a ALhL ed) ” 
E (Type or Print) £ Sf fh ge Ad DEATHAL A 1 <y 2 1955 
5 6. COLOR OR RACE | 7, SERGDE, MARRIED, &. DATE OF BIRTH ) 9. AGB last birthday | It udder 1 Year |Ifunder 24 bra 
2 7 of WIDOWED, DIVYOREED, 


in 


(Cokiprt ff 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working We /yey if retired) 


13. FATHER'S NAME 


(Specify) 224 la <a, 
10b. KIND OF BUSINESS oR 
INDUSTRY 


CAA f | 


16. Sociat Secursty No. 


| Coun, 5 


oe soe | Days eae | Min. 
/ yrs. 

it. BIRTHPLACE (State or foreign country’ / 12. CiTtzBN oF WHAT 
a is P 


15. Was D SYED Ever In U.S. ARMED FORCES? 
(Yes. no, Ar'unknown) | dit ye give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY KEADING TO DEATII 


whB- poate Ad, ai ee te 


Immediate cause & 


INTERVAL BETWEEN 
ONSET AND DEATH 


fan ‘ 
ae eae | 


. Supply every item of 


: please write the causes of death clearly and legibly. 


L20 
42° | antecedent cause(a) 
Diseases or conditinns, if any, — (b).. 
giving rise to the ahove cause 
stating the underlying cause fast 
fe) 
MW. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not oe 
related to the disease or condition causing death. 
19a. DATE OF OPERATION. 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


= 
Yes Ni 

21. EXTERNAL CAUSE W. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING [] | OF __ office hidg., etc.) 
CAUSE OF DEATH. ——— INJURY — 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF | While st Not white ——~ 

INJURY = m | work 0 at work D == 


—. 8 


is especially impurtant. Physicians: 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection rah Inquiry A thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and ‘death in my opinion resulted 

from: natural causes K', accident |], suicide ||, homicide 7, undetermined _}. 

SIGNATURE > (Degree r tithe) 4 
Li pe. 


() } f r / = 
tl aul, Atk ¥ 4 C4 ane dy - af 1b) 
“Sy, FOS eta a DATE THEREOF GCR TON tt Ah. Prot, 
yMC pee ° >, 
pe NReb- 17, (I F9-\ yt Sek Glinditd, ALL- frets 
ATE REC'D BY LOCAL ii R’S SIGNATURE i ] ) 
Fike ty (952 [em Dox a 
a \ 


7 UY 


N DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH () 1325 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No... srvsesesuneannn 


ae SS eee 
1 PLAGE OF DEATH: 3 2. age RESIDENCE (HOME) OF DECEASED- 
Anne Arundel ¢0e maryianp id. yy COUNTY AA 
Sais (If outside sapere limita, write RURAL and |] LENGTH OF STAY eae (IE outside corporate limits, write RURAL and give nearest town) 


his pli 
or LAST umm or, Arnold | “sme fownArn.o1d 
HOSeTrAt OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET appDREss Miarcothy Manor, Arnold Magothy Manor 
i. NAME OF (First) (Middle) (ast) @ DATE (Month) (pay) Year) 
DECEASED oF ; 
(Type ot Print) Valter A . Rose | peata Feb. 12/52 19 
COLOR OR RACH | 7, SINGLE, MARRIED, | DATE OF BIRTH | 9. AGE last birthday lk ander | year [funder 24 bre. 


White | , | ViPOwED.pIvoRGaD) ES ym, [Monte] Days [Hours | Mtn. 


10a. USUAL ee eau (Give kind of work | 10b. Kinp of BUSINESS OR y F i nti 12, CITIZBN OP WHAT 
Us ’ wi | CoonTRY? 


. 
@ 


orking life evon if retired) 


, 
“a Fay oe he 3 ’ ny n a] 
a. y 
che J # A wee Yan 
Lae vee rae es eer eee: 16. SoctAL SEcuRITY No. /) »| 17. INFORMANT AND ADDRESS 
’ : foes 3- os- 7592s, Genevieve Rose, Arnold A.A. GO.MD. 
18. MEDICAL CERTIFICATION , 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DeaTe 


Immediate cause @).-.-- 
214) Kantecedent cause(s) 


Diseases of conditions, ifany,  (b)...-... 
giving rise to the ahove cause 
stating the underlying cause last 


() 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


2. ACCIDENT Gpecityy PLAGE (Hows farm, factory, weet, | (ITY OR TOWN, CO 
SUICIDE " GF solice vdka'ets) u Cer) eR va 
HOMICIDE INJURY i 
TIME (Month) (Day) (eat) Hou)” | INJURY OCCURRED, HOW DID INJURY OCCUR? 
OF lie at Not While 
INJURY Wore ott work 


J 
é 
Q 
a 
a 
i] 
=) 
i 
B 
oS 
SI 
a 
es 
a 
o 
& 
< 
= 


. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The ¢ 


ally important. 


is especi 


22. I hereby certify that I attended the deceased from. oe £0... /jaee, to... 2. <4 M2 2, 19.5.%, that I last saw the deceased 


a, .m., from the causes and on the date stated above. 
SiGNaTURE DDRESS DATE SIGNED 


erate? y Ne mya. Beck Pink Qek PM IG 1F 62. 


ee 2a ee eet ED 
23. BURIAL, CREMATION ] DATEL THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtate) 
garta: ee) no juoudon Poyry al timore,iid. 


Oe REC'D BY LOCAL REGISTRARS IGNATURE 
oo aie é s 24101 Edmondson Ave 


PLEASE WRITE PLAINLY, WI 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of information carefully. The co 


rtant. Physicians: please write the causes of death clearly and legibly. 


pecially impo: 


18 €3} 


PLEASE WRITE PLAINLY, 


1° 
MARYLAND STATE DEPARTMENT OF HEALTH : 1 326 
2411 N. Charles Street, Baltimore QA 
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ee ee 2 
T. PLACE OF DRATH: 2. USUAL RESIDENCE (HOME),OF DECEASED- 

COUNTY Arm STATE CQ) COUNTY 

MARYLAND V\ar4 aan 

CITY (If outside corporate limits, write RURAL an LENG F STAY CITY (if outaide corpopate fimits, write,RURAL and give nearest town) 

OR egaarest thiin) YY, On Apey: cy OR iY 

TOWN VL TUM A/P-o Ythr TOWNNZAA JVM _ apo] 

HOSPITAL OR STREET (It rugil, give location) 

INSTITUTION OR 2, ADDRESS > 2 

STREET ADDRESS —fr-Bir.g OP C4, 
3 NAME OF Fit) y) (Middie) (Last) | 4 DA i ay) (Year) 

(ype or Prin) AT IR THOR AA SOT WAR TSO0V DEATH 1952 
5 SEX 6. COIPR OW RACE | 7. SINGLE, MARRIED, S\DATE OF BIRTH 1) 9. AGE leat hirthday | It under | year [Itunder 24 hral 

WIDOWED, DIVORCED, | tasty FP vale Months | Days | Hours | Min. 
Speelty) 44 a q LS~ yra. 


Mele 
Sond faiea ioe 


i AL, OCCUPATION (Giverfind of wor} 10b, 
t off life, ti Inpt 
e, 


13. FATHER'S NAME MOTIEER’S MAIDENMIN 


/% 
KIND. OF, BUSINESS DR . HPLACK (State or foreign try) | 12. CiTiIzEN oF WHAT 
; a Pats Pee | cogs 
14, 


% o Dd ome | 4 LEAS 
16. Was Deceaseo Evin IN U.S. Akuzp Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS Cute 
(Yes, no, or unknown) | (If yea, give or dates of | A 
service) oO. — d a Te fy~nnaef ¥ A. aA) 


18. MEDICAL CERTIFICATION 
(. DISEASES OR CONDITIONS DIRECTLY Tie TO DEA 


INTERVAL Betwee! 
ONSET AND DEATS. 


Immediate cause (a). 


43Yy  Antecedent cause(s) 
Diseases or conditions, (funy, — (b) 
giving rise to the ahove cause 
stating the underlying cause last 
fe) u 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPS 
Yes _Né 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) | 


PRIMARY [) or CONTRIBUTING [) | or 

CAUSi#s OF DEATH. INJUR 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF | While at Not while 
INJURY m, work at_work 


oftice bldg., etc.) 
ie 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection XM, Inquiry & thereon and from the evident 


obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulte, 


/ | from: natural causes % accident ), suicide J, homicide _|, undetermined ). 
IGNATURE > (Degree or title) ADDRESS MA DATE SIGNED 
y ‘ 0) 0) A, Mobak Ee hg P 
KA MN Albee, i < per) os dawst ee, |" MN apy ae #1 p ts 


. BRAT. CREMATION) PATE THEREOF KAME GF CEMETERY OR CREMATORY OC4 PION (Pity, towh, or county) Statd) “| 
REMOVAL (Specify) Q~ as 


hep | 1952). | REGIS Na Say E y ais 
1 Na / 


A Go) EL FF MMe OS 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


VS. Alb €) a 


ia 
ct 


e corre 


7 


lly important. P. 


PLEASE WRITE PLAIN. 


age is especia 


rok 


hysicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. a edna 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
counry Anne Arundel Aaa stats Maryland county Baltimore City 


oR. Wai eee pate te IU SEND Tena eo, CITY (If outside corporate limits, write RURAL and give nearest town) 
WN Crownsville 4 wo |we@Ra Baltimore 


HOSPITAL OR STREET (if rural, give location) 
SLEL WON OR Crownsville State Hospital ADDRESS 90] W, Saratoga Street 
— 
3p Rane Os (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
D : OF 
(Type or Print) Rose Pernell Street peaTH: 2/12/52 19 
5. SEX: 6. Hg Bus OR LA ie a 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
3 . s Months| Days | Hours | Min. 
female colored pecfy): married | 3/1/18 33 as | | 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): housewife none North Carolina 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Gee Nellie Bellefiled 
15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| {If Yes, bere war or dates of a | 
SAS ened Peer Ab eneen | Hospital Records 
18. MEDICAL CERTIFICATION a . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pata tite 
Cardiac Failure, Patent Ductus Arteriosus 
Immediate cause (A) sre saques sg tine 
75H { DUE TO known since 9/22751 
Ahtecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 3 s 
related to the disease er condition causing death.  oChizophrenia, Paranoid Type " " | 
19a. DATE OF OPERATION: | 15), MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
none. Yes) Not 
a. AccIpENY Gpecify) | PEACE (Home, farm, Tactory, strect, | (GFTY OR TOWN) (COUNTY) (STATE) 
e bldg., H 
HOMICIDE _nohe tusury * 4 Hone i none 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not while none 


INJURY none M. | work(] at work 
22. J hereby certify that I attended the deceased trom9/2. 2 / a1. SLO Sesucasy wy 12/ ee ah ere , that I last saw the deceased 


aliveon2/. dips De... ~f 4 jweeeey and that death occurred alt :00A Me... .m., from the causes and on the date stated above. 
GNA ce s : (DEGREE OR TITLE) hag DATE SIGNED 


3: bomen, te MAT Sat ge Mek Be "DP pee | LOCA OM (Cit , Or a2 Gy te 
“2 " Speci v), 
Raiay LD Myphii/ | (Lid. LL Af 
Sire Ree B SOCAL R eof as" SIGNATURE 4, PUNERAL DIRECTOR sr 
REG. 2/15 A.W. Hedri ch Haase 4 dhowchiad shen, 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 2411 N. Charles Street, Baltimore 01336 

E CERTIFICATE OF DEATH Rog. Dist. No... ecsienneensn 
& LS) 713 PLACE OF DESTIC At ao 2. USUAL RESIDENCE (HOME) OF aN ee 

> 


y- 


as (If outside corporate Iimita, write f biates RAL on ee a ei STAY 2m dt 


ae E lace) 
DECEASED 


i (Mid " q "DATE (Month) pe 
(Type or Print) o£ ‘ OL ath ein DEAT! 
6. SE BPE RACE | “wi 7. SINGLE, MARB | §_DATE OF BIRTH 9. AGE iast birth ‘f{ under | year — fod 
WI pone DIVORCED, = tha H 
Z A peclty) 2 , Dy, 4s; 1324 — ‘ont ae ays ours |e 
102, USUAL OCCUPATION (Give kind of work ie. "ino or BUSINESS OR ge BIRTHPLACE Sgn or foreign country) ee “Grn or WHAT 
y during ae at te Ife, evon if retired) Ope WD v2 
Lo LEA ME ‘3 40 


LEO 
RMED utah { 
ye rar or ‘tes of 
TYNE 205 -09 -/ 940 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)... ie Prow 


Yb : i 
Antecedent cause(s OnKTrAA SIN 
Diseases or conditions, Duay, b)..-..... Tre it CN Na AAC Ser ae 


gutsidé’ corporate Imity, write RURAL and Bag 4 ) 
give avarest to tj; 


HOSPITAL 
INSTITUTION O! 
STREET ADDRESS 


3. NAME OF 


ation carefull 


3 
16. SociaL SecunitY No. ( 


: please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of inform: 


a giving rise to the above cauna 
"3 atating the underlying cause iast_ 
2 () 
2 | scommer sionircanr CONDITIONS 
By Conditions contributing to the death but not VM“ mMna2— | 
‘ related to the disease or condition causing death. 
] | “19s DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 0. AUTOPSY? 
z Yes No 
| 7a RGCIDENT ‘Specify PLACE (Home; farm, Tastory, wrest, | (CITY OR TOWN) (COUNTY) GTATE) 
A HOMICIDE INJURY ; 
32 TIME (oath) Day) (Year); Glow) | INJURY OCCURRED HOW DID INJURY OCCUR? ¥ 
While a! io 
+ 23 INJURY Werk (Cl kt work 
e _~ 
z 8 22, I hereby certify that I attended the deceased from...LO-\.@.... eee to. FAT Lives , 19.20., that I last saw the deceased 
n 
| and on the date stated above. 
5 DATE SIGNED 
is S 
4 i] 
(a5 
Fi | i, FUNBRAL DIRECTOR 
BY fs 


fi 


ion care 
age is especially important. Physicians: please write the causes of death clearly and legib! 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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wu 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1337 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


OH. (ej cuide corporate Limits, write RURAL | LENGTH OF STAY! crry (If optside Mrpbrate limits, write RURAL and give nearest town) 
TOWN 7 Mm 2 OR 
% TOWN 
HOSPITAL OR STREET aral, give oy a 
INSTITUTION OR ADDRESS 2, - 
Corrie tnt . 005 d 

3. NAME OF (First) (Middle) —~ (Last) i= DATE ee (Year) 

DECEASED: OF 7 Fy 

(Type or Print) SHA ALE £ / Homp ES) Ww | __DEATH: wS 2 


STREET ADDRESS 


5. SEX: 6. Geek OR ca Se 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER C YEAR| IF UNDER 24 HRS. 
: 1 D, DIVORCED, Months | Days | Hours | Min, 

ae (Specify): Wipe el =- 2¢6-~ /567 ¥Y yrs. | | | 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or fokeign country) : 12. CITIZEN OF WIKAT 
work done during Eee’: of working life, INDUSTRY; COUNTRY? 
even tired) : s Gut Ye Va 5, 4. 

13. FAT! “S NAME: | 14, MOTHER’S MAIDEN NAME: 

15, DECEASED Ever IN U.S. ARMED For 16. Soctan Securrry No.: | 17. INFORM. & ADDRESS: SI? Pe a 


6 oF or unk,)| (If Yes, give war or dat 


service) 


Ss w/ flltar £6. : vad. 
18. MEDICAL CERTIFI “A, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATH 


, Immediate cause 


Al 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


if. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but no Fn Cty 

related to the disease or con (P24 
Ya. DATE OF OPERATION:| 8b, MAJOR FINDINGS OF OPERATIO 


se Yeo O Nh 
21. ACCIDENT (Specify) REAGS (Home, farm, factory, strect, + (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE sittee blas., ete.) 
HOMICIDE fNUR 


ae (Month) (Day) (Year) (Hour) aan OCCURRED | TOW DID INJURY OCCUR? 


20. AUTOPSY? 


While nt — Not while 
INJURY M. | work() at work) ofx 


22. I hereby cert{fy that I i Ree the deceased from. rz) en to.. a/b. a 19S dep that Tl 1ast saw the deceased 
© poe Aft... 199.26 1 and that death occurred at. 1Q: ASP ..m., from the causes ang on the date stated above. 


( pKa OR TITLE} Une nprbs DAT, Vy) 
| Berd E OF CEMETERY CREMATORY LOCATION one town, or pe eis 
A ier Prta ™ 
2 A 


a 


— 


Lal all MARYLAND STATE DEPARTMENT OF HEALTH 


- \ " 2411 N. Charles Street, Baltimore () 1 338 
M CERTIFICATE OF DEATH Reg. Dist. No.....2% 
r) re rae Ber a Q. bekneee -% USUAL RESIDENCE (HOME) OF ie Re is c. B. 


LENGTH OF STAY 


ly. 


Bs on 5 he aes GITY Ui cyipide corporate Limits, write RURAL and give nearesj town) 
$2 TO’ © Mths co TOWN 
by HOSPITAL OR STREET f rural, 
e a= INSTITUTION OR. (Gj 4) - eS ADDRESS a five location) 
ag STREET ADDRESS - 
2 ie 3. BAe | 4 oa (Month) (Day) (Year) 
é = (Type or Print) DEATH wd. Ved 1993 
Es 5. SEX LOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |ifunder 24 bre 
ce SDOWED, DEVORCEDy 20-78 ym, tough] Days cael Min, 
£4 ‘ 52, é 
= 8 10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusinESs o TYP te ; 
z = done during most of working life, evon iL retired) | Inpuary / } ee x 2 oP aad “Bor, | C7 i 
= Cel ~ 
Zz 28 eo DEN NA}SE, 
dpe Lado 
£ g$ - Was Decrasep Evar In U.S. Anup Fonces? { 16. SociaL SmcuRITY No. ED 
@ 35 ‘ea, no, or unknown) Maa give war or dates of ~— 
o 38 lservice) = YZ 
=f Ba 18. MEDICAL 
8 GE | | DISEASES OR CONDITIONS DIRECTLY LEADLYG TO DEATH ys Sed for a 
& 8 Ah hutrton, * Shy Gach . 
aes Immediate cause (a)--.. —c a 2 £ 
I a oe 57 1.0 antecedent cause(s) 
Me te (or 
O% Diseases or conditions, if any, (hb). “* ie hes s 
Zi me giving rise to the above cause 
=—5 stating the underlying cause last, 
z oe © . uF 2s % 
< fa Ti. OTHER SIGNIFICANT CONDITIONS 5 
P= By Conditions contributing to the death but not 
g s telated to the disease or condition causing death, 
g 9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
I 5 Yes Q No 
JB B | 2r ACCIDENT ‘Gpeclfy) l BEACH (Hore, farm, factory, wireet, | (GITY OR TOWN) (COUNTY) TATE) 
A HOMICIDE INJURY seat” : 
2 TIME (Month) Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
0 a 3 ie 
r 3 INJURY m. | Work ‘At work O 
. 22. I hereby certify that I attended the deceased from..7.” as oe a that I last saw the deceased 
alive on...4.7. ais suny 19. 2eand that death occurred at... m., from the causes and on the date stated above. 


23. BURIAL, GRE DATE THEREOF NgMe OF CEMETERY OR CR G 
REMOVER (Specify) 2-2l-$ tu 4 


SIGNATURE (Degree or titie) V2 ¢ DATE SIGNED 
Cre AASA. YerrG¢ ie fi 


PLEASE WRITE PLAINLY, 


= 


MARGIN RESERVED FOR BINDING 


ALS 
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pecially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH i ( 
2411 N. Charles Street, Baltimore 01339 


CERTIFICATE OF DEATH Reg. Dist. No......<2 


“| PLACE OF DEATH 2. USUAL BI NCE (HO OF DECEASED- 
OUNTY STATE UNT ff ¥- 
MARYLAND oa u 
Ni 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF idaié 4. DA 
DECEASED 2 TE (Year) 


(Type or Print) SEaTH 195% 
&. SEX M 6. COLOR OF R. =. | “wt ¥ 7 9. AGE last birtbday ME its ear Hour] 24 bre, 
6 bo na Le a. fs) 8] caf ni ays | Houre{ Min. 


Ts. Rave) Sova he of es Tb. PLACE (State.or foreign country) | 12, Cima oF WHAT 
one, jegired ite! Fy a 


“13. FATHER'S Pe , 4, , Sven 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SociaL SmcuRITY No. 


(Yea, no, or unknown) | (it hes give war or dates of 
jeervica) 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A 
Immediate cause (0)... 9 ses 
nd, of Antecedent cause(s) 

Diseases or conditions, ff any, (b)......... 


giving rise to the above cause 
stating the underlying cause iast 


éc) 
uM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 26. AUTOPSY? 
Ye O No x 


21. ACCIDENT (Specify) PCE (Home, farm, fact atree! CITY OR TOWN: 
SUICIDE iP ies bilge ote) tory, ty ( ) (COUNTY) (STATE) 
HOMICIDE INJURY. 3 sf 
TIME (Montb) (Day) (Year) (Hour) See OCCURRED HOW DID INJURY OCCUR? 
lie at Not While A 
INJURY Won oO At work 0) 


b.m., from the causes and on the date stated above. 
DATE SIGNED 


. BOREAL, CRESEPON NAME OF CEMETERY OR 
REMOVAL (Specify) ~al~ 5 Dix 


DATE REC'D BY LOCAL | RUYUGIST. "Va 24, sone Ya, Et 


Hib 2119521 _ 


@ af 
4 =) MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13] 3 4 (} 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


1, PLACE OF DEATH: 


county Anne Arundel MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Marylandcounry Baltimore City 


Cee ae a eee EO ee amah cites GITY (Af outside corporate limits, write RURAL and give nearest town) 
TOWN Annapolis 27 years TOWN Baltimore 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR F a ADDRESS rare 
STREET ADDRESS Crownsville State Hospital 918 N. Pine Street v 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: a: - OF 
(Type or Print) Ee] izabeth Whalen DEATH: Feb, 254. 1B? 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female| Negro Ces Sampo 1911 4l yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work ope during most of working life, INDUSTRY: COUNTRY? 
even if retired) : none Maryland U.S 0s 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas Whalen Amelia 


(Yes, no, or unk.)| 


—e. 


(If Yes, give war or dates of 
service) | | 


15, Was Deceasep Ever In U.S. Armen Forces hI 16. SociaL Security No, : 17, INFORMANT & ADDRESS: Mrs. Amelia Whalen 
S. 


918 N. Pine St., Baltimore, Md, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (8) saeee 


020.2 
Antecedent cause(s) 
Diseases or conditions, if any, (0)... 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il OTHER SIGNIFICANT CONDIFIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Syphilitic..Meningo-Encephalitis.... 
DUETO Congenital Syphilis 


18. MEDICAL CERTIFICATION 


InTervaL BETWEEN 
Onset anD Deatit 


Known..£2..Ms.. S40... 


March. 30, 1925 


Bbince birth 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


Hydrocephalus Idiot 


20. AUTOPSY? 


SUICIDE | oF 


office bldg., e' 
HOMICIDE —— tga ete.) 


INJURY 


6 a A ee eee YesO No 
21, ACCIDENT (Specify) Boe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or eek While at Not while 
INJURY M. | work({] at work ee ee 


22: 1 ene, certify that I attended the deceased from. Osha... 


» 19. fle to... FAR» 28, 19. hee that I last saw the deceased 


and that death occurred at.. ‘9: 15...2«!:m., from the causes and on the date stated above. 
(DEGREE OR TITLE) 


_Cromsvi 


ADDRESS DATE SIGNED 


le ee Hospita 


at, 
R CREMATORY | LO 1ON (Cityg town, or county) 
4 


(State) 


Z i 
24, EXSERAL DIRECTO} 
[AAP 


iaT 


q 


(CASLOLG 
Kf, Vy 
4AATA Gt 


~— 


a 


item of information carefully 


o 
4 
A 
g 
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fs 
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a 
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a 
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LEASE) WRITE PLAINLY, 


correct 2: 


if 


Supply every 
: please write the causes of death clearly and legibl: 


WITH UNFADING INK. 


i 


P. 


ysicians: 


rtant. Ph; 


impo: 


cially 


? 


is espe 


Item 3a Fi1mG140 3/6/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH ht ; 
2411 N. Charles Street, Baltimore 3 41 


CERTIFICATE OF DEATH Reg. Dist. Nowe conn 
2. USUAL RESIDENCE (HOME) OF DYCPASED- 
a Ueda dQ MARYLAND s IAAF O 19 Saal 2 
?) Ur 


CITY (if puiside corporate jimits/wilte RURAL and ) LENGTH OF STAY || CITY at o limits, RURAL and eareet tow 
OR ofpeazest tow ) da this place) OR jane RE te - 
TOWN gil TOWN f 

HOSPITAL ORC " STR) 3 opt 

Cea a ee Be ; Ae 4 any; ony 


STREET ADDRES fp srg 77, ett 


3. NAME OF b tS chad, Se Way) (Year) 
(Type or Print) sritowast aahae NAS DeatH of SE 1 


by SEX 15 GIO eas OR RACE 7. TaNGEE, “HE RRIED, a Pau OF BIRTH 9. AGE last birthday | If under 1 ir {if under 24 bra. 
0 we poe D, DIVORCED, ~(9s, Months F i Hours (ess 
specify) 


ym. 
3 BIRTHPLACE (Sfate or foreign coun 12. CITIZEN , 01 
done dirpug x se it Pry ign ) eee 


; YT 
137 FATHER Aue 
oe 


& Was Joe Gio Gae: Ys. 
e8;BOpr yp Own, yed, » 
‘ & |ervi 


£2 


Security No. | 17. INFORMA! 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


Immediate cause @)e.-.e 


po 4. Antecedent cause(s) 
Diseases or conditions, if any,  (b)............... 
giving rise to the above cause 
stating the underlying cause last 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 0 


21. ACCIDENT (Specify PLACE (Homo, farm, factory, street, : CITY OR TOWN) COUNTY, STATE) 
SUICIDE ba?) OF __ office blag., ete.) im ¢ y G y C ) 
HOMICIDE INJURY i 


ite (Month) (Day) (Year) (Hour) | Mlle at ON Pi 1 HOW DID INJURY OCCUR? 
le a ot While 
INJURY 


Work 
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pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0134e 
FOR MEDICAL EXAMINERS hee DOMES 


T. PLACE OF Di 2. USUAL RESIDENCE (HOME) OF DBCEASED- 
COUNTY STATE (J y COUNTY Q #}- 


MARYLAND A Lid 


4 Ae" 
CITY (If outside corpaerate jimite, write T54. an LE} STAY CITY (If outs te limits, write RURAL and give nearest town) 
oR rae nearest ar OR. 
TOWN 
HOSPLTAL OR REET 


ST. 7} zg ition) 
INSTITUTION OR ADDRESS Ne va da Z Ay. 
STREET ADD Res COP ie a ‘erable, a, Coy, 


“x NAME OF (Firsty (fidaiey (Cast) © DATE ont) Cea 
DECEASED NR 2 
(Type or Print) AAA EK WV it | Seater 

5 SEX, 6. COLOR,OR RACE | 7, SINGLE, MARRIED, 3. PATE OF BIRTH 9. AGE lag birthday | (ger i year cate 

a Weeke. | WIDOWED, <ByVORCED, 6 Months | Days | Hours | Min. 
(Specify) tf, yrs. 


10a. USUA: PRUE N ee kind of k} 10b. Ki Bi oR Ih. BI PLAC, te styoreign coum 1 12, Citr or WHAT 
aa i ve kind o pon ees pe ‘OF BUSINESS a oy pyoreie' sy) | i ray Ag 
Hane cs ack a 
13. FATHER'S NAME ea 4 U 4. MOTHER'S NAIDEN "NA 
BX. Me fay 7) | ae (Doe 


15. Was Deceasep Evin IN U.S. ARMED FORCES? | 1. SocIAL ae Noa, 17, DYFORDMA: 
(Yes, no, or unknown) | at Yak give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Duy reardauk. 


INTERVAL BETwEeEN| 
ONSET AND DEAT 


Immediate cause (a). 


4 Antecedent cause(s) 

Diseaars or conditions, if any, (b)........ 
giving rise to the ahove cause 
stating the underlying cause fast 


te) I 
(. OTHER SIGNIFICANT CONDITIONS 
Condltiona contributing to the death hut not 
related to the disease or condition causing death, 
§93. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 
Ye No 


2. TERNAL CAUSE WAS. PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
on CONTRIBUTING [J | OF oflice hidg., etc.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) SEL OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY m, ee Oo at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy [1], Inspection | Inquiry thereon and from the evidence 
obtained oct cae outa ion or Inquiry, find that s1id deceased died on the oy stated above, and death in my opinion resulted 


from: natural causes accident |), suicide |], homicide 1, undetermined — 
SI ae ae (Degree or title) i Fe sts f DATE SIGNED 
y q e 2 
LAWS Me put, Mods Agr aprtys Dg 2/1 


hr Wa? LER - 2 
bow TURTAT, TREMATIGY)) DATE THEREOF NAME70F CEMETERY OR -GREMATORY J RON (City, town, or county) Bia 
REM@YVAL (Specity 2 | , ‘ 4 oO f @ 
Dae Act all = Zkt77 3 f eaten Lene stor Af LA alana 


"D BY LOCAL \AWice. SIGNATURE ey 24. FUNERAL DIRECTOR “ ADDRESS 


ag. LZ, Le 
wedra-19 5A _|' Liz 


Yktianviyry Lyt> hep t- 06 binaK ons 4 With Fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) | 3 43 
CERTIFICATE OF DEATH 


Reg. Dist. Nosesune 


1, PLACE OF DEATH: 


county Anne Arundel MARYLAND 


and give nearest town) 


Annapolis 


ae (in this place) 


CITY (If outside corporate limita, write RURAL [noe OF STAY ||" 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
staTE Md 


ST county Anne Arundel 
cos (it oittaide corporate limits, write RURAL and give nearest town) 
TOWN Annapolis 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Anne Arundel General Hospital 


STREET (If rural, give location) 
ADDRESS 


311 Taylor Ave 


3. NAME OF (First) (Middle) 


DECEASED: EVELYN I 


(Last) 4, DATE (Month) (Day) (Year) 


WHITE 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
White 


emale (Specify) ‘Married 


| 8. DATE OF BIRTH: 


| July 29,1907 


OF 
DEATH: FEBRUARY 12 19 52 
9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
Earp ceeal meee | Min. 
yrs. 


1a. USUAL OCCUPATION (Give kind of 
work done dnring most of working life, 


even if retitfiduge wife 


INDUSTRY: 
own home 


Ith. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


i 


th BIRTHPLACE (State or foreign country): 


Washington, D.C. 


Ts. FATHER'S NAME: 


Franklin Cranford 


14. MOTHER'S MAIDEN NAME: 


Annie King 


“IS, Was Deceasep Eygn IN U.S. Ansten Forces 7 16. SoctaL Secunity No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
none 


no service) NO 


| 17, INFORMANT & ADDRESS: 


Mr Lawrence A. White 


same as #2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 1 ING TO DEATH: 


Anne cause 

4120 is 
Anil cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
_ Stating underlying cause last 


“TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEaTH 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20/ AUTOPSY? 
YesO No 


21. ACCIDENT 
SUICIDE 


(Specify) 
Or Robie bidg., ete. 
HOMICIDE INJUR 


PLACE (Home, cae factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


i 


TIME (Month) (Day) (Year) (Hour) as OCCURRED 
While at Not while 


INJURY. M. | work(] at work 


_ HOW DID INJURY OGOUR? 


22. I hereby certify that I attended the deceased from! 


alive on apr 19.4...2Snd that death occurred at. 


Ss. ATURE 


» 198A, tom ak | >, 198 as that I last saw the deceased 


om, from the causes and on the date stated above. 
DATE SIGNED 


o MQ. 


23. Tuma ae, | DATE THEREOF 


(DEGREE OR TITLE), ANDRESS 
A 
i, @ 
E -EMATORY 


NAME OF CEMETERY OR 


Cettar Bluff 


| LOCATION (City, town, or county) (State) 


Annapolis, Md, 


MONAT Poecity) : : 2-16- 52 


Dae REC'D BY LOCAL | RE 


947) RE 
TA FA4At€, 


he FUNERAL 


IRECTOR ADDRESS 


ae RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


mportant. Physicians: please write the causes of death clearly and legibly. 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALT € 
cies 1344 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fog, Diet N6cisa Zon 


1, PLACE OF DEATH 2. USUAL, RESIDENCE (HOME) OF DECEASED- 
COUNTY 7) STATE COUNTY 
MAY A PARitaND SUB ae 
CITY (If outside c; Wz CITY (if outsldetorporate limite, write RURAL and give nearest town) 
OR give nearesf powrp) OR Va 
TOW! TOWN eee OM 1 oe, 
EGS on A Uk td 5 Whee, 
STREET ADDRESS /V ° z Aba, d Zz 410 Vb afreort fNowd" 
3, NAME OF (First) (Middle) Caaty 4 DATE 7 (Month) Way) (Wear) 
DECEASED OF E - 
(Type or Print) VV oi DEATH i z Ia 
BT SEX 6. COLOR,OR RACE | 7. SINGLE, MARRIBD &. DATE OBIk 2, %. AGE = ie Tifnd& 1 year jlfunder 24 bral 
Se — WIDOWED” es a eS] aye | Hourg | Min. 
(Specity) e oti “ret yrs. 
be ea Occ i PION (Give kind of rash APs Kind OF Business orn | Il. BIRFITD elie te Crmvemy oF WHAT 
lone during most of.s york . retire NDUSTRY 
ee ny, is O72 


Bo WAS DECEASED EVEK x Us. Zh foncES? 16. SociaL Security No. ROR AN aD tog a 
(¥4, no, or unknown) | (It yes, give war gy,dates of A \% 
a inervice) A LAPELL bay “ede 


v 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN) 


1. BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset aND Deata 
Immediate cause (a). hdd Aleg, 
YOO | Antecedent cause(s) a 
: Diseases or conditions, {f any, (b) << nen Maha a 


giving rise to the above cause 
stating the underlying cause last 


te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | ISb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No & 


EXTERNAL CAUSE WAS | oR Ae (Home, farm, eee: street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY Cor CONTRIBUTING () nee bldg., ete. 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) a CINTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whiie | 
INJURY m, work 0 at work () 


22. I certify thot I took charge of the remains described above, held an Autopsy (|, Inspection $f Inquiry S@ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the — stated above, ond deoth in my opinion resulted 
from: notural couses x) accident ), suicide, homicide 7, undetermined _ 

(Degree or title) ADDRESS \ DATE SIGNED 


( | siGNATURE: a 


EM Vf, n.d. Oe 


2 “RAIA. TREMATIO 
BEAOVAL (Spegigh 7 
Pel df J L-7 at fed 

BY TOCA RE f 


RA RS 
(EPI E® Coc 


SIGNATURE 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


(1349 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......%. 


> 


“1. PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY z STAT # TY Z 
MARYLAND 


CITY (If outside corporate limits, write, [RAL and | LENGTH OF STAY CITY (Qf outside corporate limits, writ RURAL a 2 Z it to 
OR give neapogt town) 3 | Gn this place) OR me 4 Mipss See eee 
TOWN J TOWN _7z, 

HOSPITAL OR’ 7 STREET f rural, give Tocatioay 

INSTITUTION OR 4) / Dye an ADDRESS 7 ; 

STREET ADDRESS 4 = Ae 


3. NAME OF iret) Middle (Laat 4%. DATE ‘Month Di 
DECEASED i ) / — | oa (Month) ayy (Year) 
(Type or Print) DEATH 

5. SEX 8 DATE OF BIRTH ) 9. AGE last birthday | If under 1 year [it under 24hre, 


OWED, DI 4 
Gpecify) fs xz yr. 
10b. Kino oF Business OR | 1 BIRTH. ee foreign country) // 


RCED, 


| Te MARRIED, 


el 


Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evengf retired) 


13. FAFHER’S NAME =e / 


15. Was DeceaseD Ever In U.S. ARMED FoRcns? 
(Yea, ne, or unknown) | dt es give war or dates of 
jservice) 


InpustRY 


12, CimzEN of WHat 
CouNTRY? 


é 
| M4. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY No. 


17. INFORMANT: AND ADDRESS 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADI sage} mae 


Immediate cause (a)--. — 


yu Antecedent cause(s) 
Diseases or conditions, if any, —(b).. 
giving rise to the ahove cause 
stating the underlying cause last 


(ec) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a Ye Q No 
2t. ACCIDENT Specify’ PLACE (Home, farm, factory, street, CITY OR TOWN. COUNTY, 
SUICIDE ar) OF ~ office bldg, ete)” i ) Rcoua aa tae) 
HOMICIDE INJURY i 
TIME (Mouth) Way) (Year) Hout) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 


.., that I last saw the deceased 


., from the causes gnd on the date stated above. 
fe DATE SIGNED 
O72. 


and that death occurred at. 
(Degree or title) 


~ c) 


NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) ) (State) 
fa ? 4 G , Z Lp 4 “ 
i ‘ pes FUNERAL DIRECTOR ADPRESS 
) 5 YRetpe/ hut epelss f. 


